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EACH THEM HOW TO SAVE! 


Teach your child the old-fashioned habit of regular systematic saving. Teach him 
by example for his first twenty years. Teach him by saving $18.75 each month of his 
life from the time he is born till he is 20 years old. Inculcate the practice, so that 
he will carry on from there for the next thirty years. After his 50th birthday, he will 
be sure of receiving over $2800. per year for ten years! Or, after his sixtieth birth- 


day, over $4100. per year for ten years! 
A wonderful annuity, thanks to your foresight and good example! 
: TERSRTHEMSPOUSAVE'U:S: BONDS! — 
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JUNGLE DRUG 
nt tool th aurgery 


From the South American jungle there now comes 
an important drug, curare. Physicians have found 
it to be a valuable aid in shock therapy of mental 
disease and in the treatment of certain forms of 
paralysis. 

Surgeons are also finding it immensely useful 
in relaxing the muscles of patients undergoing 
operations. Under anesthesia, muscles may remain 
tense, make surgery difficult—but curare removes 
this resistance. 








This remarkable new medical agent comes from 
the same drug that is used by the Amazon Indians 
on arrow tips for the purpose of paralyzing the 
game they hunt. 


In 1934 an explorer came back to this country 
with a large amount of crude curare. Squibb sci- __ 
entists undertook the job of identifying the active —~ 
principle, testing its potency, and preparing a 
standard, purified extract for medical use. Today, 
Squibb standardized curare (Intocostrin) in the 





Amazon Indians use curare in hunting, seldom in jungle combat. Brewing 
it is a ceremonial rite. Witch-doctors, or “‘brujos,’”’ boil down parts of certain 


capable hands of medical men is playing an im- plants to a gummy resin. However, impurities and lack of uniformity 
portant part in the treatment of human disease. make this primitive curare unfit for medical use. 






The Squibb Laboratories were the first to make standard- 
ized curare generally available for medical use. After 
several years of laboratory investigational work, Squibb 
supplied clinically accurate curare to qualified medical men 
who were thus able to test and prove its value. Research 
in curare is another of the many Squibb contributions to 
the world’s health. 





SQUIBB 





NF 


Purified, laboratory-standardized curare, used in conjunction with aah —t VieMVHE ddan SLL Le. LC bie 


cor a 


thesia, is a boon to surgery. Curare produces complete relaxation of the 


volt intary muscles long enough to aid in the operation. It is recognized as a 
major contribution from the jungle to civilized society. 
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Radiant as a Ruby! 






For figure loveliness and youthful 
allure Perma-Lift is brilliant, full 
of personality and modern styling. 
You'll love Perma-Lift’s exclusive 
cushion insets which softly lift your 
bosom—no wilting through con- 
stant washings and wear. At all fine 
stores—$1.25 to $2.50. 











For Fashion Fit and Corset Comfort— you 
will like Hickory Juniors —- Girdles and 
Panties—‘The Foundation of Loveliness”’ 








“In Telling You” 
Get that new, more sanitary 
nursing set with the only 
patented, all - in - one - piece 
screw-on nipple, and with 
screw-on cap and screw-top 
Pyrex bottle. Fingers, and 
| mean yours, need 
not touch the sterilized 
feeding surfaces and 


| can't pull the non-col- 
lapsible nipple off. 


DAVIDSON 
Yo- Colic 
NURSING 

UNIT — 


Your druggist has fi 
all three ina 
handy package 
—price 45c 


DAVIDSON RUBBER CO. 


CHARLESTOWN 29, MASS. 
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MIRIAM ZELLER GROSS is a writer 
by accident. If it had not been for 
a bout with tuberculosis, which 
forced her to return to the United 
States from the Philippines, Mrs. 
Gross might still be teaching English. 
It was while she was still a sana- 
torium patient that she entered her 
new profession—by editing the sana- 
torium journal. Her writing usually 





centers about medical subjects, and 
“Adventuring in Vegetables” (page 
606) is only one of many articles 
which she has written for HyGEIA 
dealing with nutrition. 


BRET RATNER, M.D., is clinical pro- 
fessor of children’s diseases at the 
New York University College of 
Medicine. His article on “Infantile 
Eczema” begins on page 582 of this 
issue. 


BENJAMIN J. HYMAN, M.D., tells us 
that his interest in peripheral vascu- 
lar diseases (circulatory disorders) 
dates back to 1932 when he started a 
varicose vein clinic at Beth Israel 
Hospital in New York City. His 
major interest is general surgery, in 
which peripheral vascular diseases 
play an important part. Dr. Hyman 
has been adjunct surgeon at Beth 
Israel Hospital since 1939. His train- 
ing includes a degree from New York 
University medical school and Belle- 
vue Hospital, two years internship, 
and two years post graduate study in 
surgery. 


JEANNETTE G. IMLAY, author of 
the article called “The Doctor Said 
Glasses,” is the mother of two chil- 
dren, one of whom is still in the 
infant stage. She is also a Phi Beta 
Kappa graduate of Wells College. 
Mrs. Imlay tells us that she is inter- 
ested in “reading, writing, some com- 
munity work, and the simple life.” 


Like Mrs. Gross, LENORE MARTIN 
GRUBERT was compelled to give up 
teaching because of illness. Her sub- 
ject was art, and before leaving the 
profession she held positions as 
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supervisor of art in Sheboygan, Wibs., 
as art director of the New York 
School for the Deaf, and as art 
teacher in the Lincoln School of 
Columbia University Teachers Col- 
lege. Since her return to health, 
Mrs. Grubert has devoted her time to 
writing articles on art subjects and 
to designing. 


COLONEL E. V. ALLEN writes that 
his experience in the Army Medical 
Corps has been most interesting, and 
that it has made clear to him the 
fact that medicine in the Army is on 
a very high level—owing, he believes, 
to excellent medical education in the 
past quarter century. He had the 
opportunity to observe German and 
British medicine closely (in 1929 and 
1930), and says that in his opinion 
neither approached the quality of 
American medicine. 


LUCY MOOREHEAD is a well known 
British feature writer and journalist 
who worked in New York before the 
war, and the wife of one of Britain’s 
most popwar war correspondents. 
For a time, during the Allied advance 
toward Germany from Belgium, Mrs. 
Moorehead, too, worked as a war 
correspondent. 


Since his graduation from the Uni- 
versity of Michigan Medical School in 
1932, RUSSELL N. DeJONG, M.D., 
has been associated with the faculty 
of the medical school there and a 
member of the staff of the University 
Hospital. He is associate professor 
of neurology in the medical school 
and also serves as editor of the Uni- 
versity Hospital Bulletin. 


JOSEPH H. BARACH, M.D., is presi- 
dent of the American Diabetes Asso- 
ciation, a fellow of the American 
College of Physicians, and medical 
director of one of the clinics at the 
University of Pittsburgh School of 
Medicine. His article dealing with 
the growth of children, with special 
attention to the effects of diabetes on 
growth, begins on page 601. 








| Freak Accident 


To the Editor: 
I am writing you the facts about 
a man who met his death while he 





was raising a window in his resi- 





LETTERS FROM READERS 





dence. If a person ever was killed 
by raising a window before this 
time, it has failed to get into litera- 
ture. A man aged 65 years went to 
raise a window in his home before 
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AUGUST 1945 
coing to bed. He broke a pane in 
the frame, and a_ sharp, pointed 
piece of glass stabbed him in the 
upper arm, cutting the artery. Within 
thirty minutes, before medical aid 
could be obtained, he was dead from 
the hemorrhage that followed. This 
illustrates well the fact that every- 
body is exposed to death, when least 
expected, every day of his life. 

T. H. Stanp.ee, M.D. 
Mirando City, Tex. 


Cancer 
To the Editor: 

We have missed a few copies of 
HyaetA, but they are coming through 
very potently, and I hope with life- 
saving effect. My wife, who is 35, 
was reading an article {“Breast Can- 
cer,” March 1945, page 176] the other 
night on checking for the symptoms 
of cancer. She overcame her natu- 
ral dread “and gave herself a check- 
up, as directed. What she found led 
to a visit to the doctor that same 
evening. He recommended the re- 
moval of a lump from her breast the 
next morning. A sample of the tissue 
was sent to the state health officers, 
whose laboratory findings confirmed 
our worst fears. Within ten days 
your magazine initiated in our home 
the cancer preventive which we hope 
will save her. She is young enough, 
and healthy, so we hope everything 
will turn out all right, even though 
her left breast has been removed. 
She is in a hospital now, recovering 
from the operation. 


READER’S NAME WITHHELD 


Alcoholics 
To the Editor: 

Just a note to let you know I read 
the review in HyGe1a on “Alcoholies 
Are Sick People” [June 1945, page 
476|. The review itself was good 
but the reviewer, on the size of the 
book, number of words, etc., cer- 
tainly missed the point of the mono- 
graph. Every one felt it was to be 
pocket size and in large print? so 
that, as Dr. Winfred Overholser of 
St. Elizabeth’s so aptly states, “He 
who runs may read.” 

Rospert V. SEvicer, M.D. 
Baltimore, Md. 


Dentists 
To the Editor: 

I was very much surprised to find 
an incorrect, common layman’s ex- 
pression in one of your published 
articles. In the May 1945 issue of 
Hyer, the first line of the article by 
Jerome §. Peterson, M.D., entitled 
“Take Care of Your Teeth,” reads, 
“Until dentists and doctors find 
out... .” There is no difference 
between a dentist and a doctor. Many 
articles, two of them written by me, 
have stated this. What the author 
wanted to convey was “Until phy- 
sicians and dentists. . . .” This 
cliché is not correct and should 
hever have appeared in HyGeta. 

Rosert H. BrormMan, D.D.S. 
sallimore, Md. 


Sorry.—Eb. 











/ ‘ 


4. ‘ s@ 
é 
) uvitterh: ‘ hen: 
@ [JuvingMhay, devey sedso y when nasal passages are unusually 


sensttive, fyhstae es,inay ber ausing irritation which are ordinarily 


nol ongieped Comput e allergens are common offenders and 
-; ' 
ore Cah cayse*disturha ncps in ‘the nose and throat and increase dis 
> ; 
ee calialtiia? “Pe, 
é . ' P ‘ 
, ‘ é 
‘ ‘ ’ } . : ; 
‘4 Marcelle hypp-tilergenic CoSinetics are formulated especially for 
] ’ “ ‘ ‘ 


; 
+ «the allérgic, wéman, since known allergens have been omitted 


‘ hs . ‘ . Ps : 
retluced to atmiftiniuns.- No need te forego the use of cosmetics 
; VA Am 
because you are allergic. Ask your physician about Marcelle 
\ 


hyp9- oat ra@enic , Cosmetics. ‘ 


. : 
‘ 

write for a descriptive bodkiet on the manufactyre pf Marcelle Cosmetics. 

’ ‘ | . . 1 

’ Areeptabl Yor advertising in p tbi ¢ttor 5 f th loner 1) U edi 


‘ ] ‘ * Association. 


Tl MARCELLE. COSMETICS, Inc. 
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Don’t exchange your 
precious ration stamp for an UNKNOWN 
shoe at any price. Many obscure brands are 
today selling far above their real worth. 
Judge by REPUTATION ... not by Price. 


For over 15 years WEE WALKER shoes have 
been the choice of informed mothers who 
could afford to pay much more. 


Doctors everywhere prescribe them. 
Parents’ Institute COMMENDS them. 


Made by America’s largest exclusively-baby- 
shoe makers, and distributed only through 
nation-wide retail organizations known for 
their extreme values. That’s why these quality 
shoes cost so much less. See them (compare 
them with shoes costing much more) in the 
Infants’ Department of stores listed. 


FREE ¢ Pamphlet, ‘Look At Your Baby’s Feet.”’ 
* Contains valuable information and meas- 





Moran Shoe Co., Dept. H, Carlyle, UI. 











uring scale for size needed. Write 





iwill learn to 


|'swimming 


| ficiency and 


Poem 
To the Editor: 

Way back in 1938 you printed a 
poem called “Prayer of a Lazy 
Intern.” I found it recently while 
looking through some old issues of 
Hycera. I know that people who 
are taking this magazine now, but 
who didn’t have it then, would enjoy 
the poem as much as I did. If it is 
possible, would you please reprint it, 
being sure to include the illustra- 
tions? 
Cleveland, Ohio 

As soon as space permits.—Eb. 


Wants Copies 
To the Editor: 

I have read with so much interest 
numerous articles in The Reader’s 
Digest condensed from Hyer, that 
I would like to obtain complete 
copies of HyYGEIA. BURTON Hawk 
Merchantville, N. J. 





SPORTS PROGRAM 


Ground forces troops redeployed 
from Europe to the United States for 
training will participate in an exten- 
sive sports program as part of their 
reconditioning for combat in the 
Pacific, the War Department has 
announced. 

Designed to put the soldier in top 
physical and mental condition and 
te reemphasize the importance of 
team play and competitive spirit in 
combat, the program includes swim- 
ming, basketball, boxing, baseball, 
football and softball. Leagues will 
be set up to match every degree of 
skill, from novice to professional, 
with a variety of championships to 
provide rivalry. Training in sports 
will be part of the regular training 


|program, while competitive partici- 
|pation will be a 
| tivity. 


leisure-hour ac- 


Swimming and boxing will be re- 
quired subjects for every man, along 
with one of the team-play sports, of 
which the soldier will make his own 
choice. For swimming instruction, 
the men will be divided into three 
groups, the nonswimmers, intermedi- 
ate and advanced. The first group 
swim, using three 
different strokes. The intermediate 
group will work to increase pro- 
endurance. The ad- 
vanced group will become accom- 
plished watermen. All men will 
learn the fundamentals of combat 
and “water security,” 


| . . . . 
‘such as swimming with their clothes 


|on, carrying equipment above water, 


splashing safely through low flames 


'and rescue work. 


Lois JEAN LOGELIN |. 
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Raytheon “‘Flat’’ 
Hearing Aid Tubes 


So important a development 
have Raytheon “flat” high- 
fidelity hearing aid tubes 
proved to he, that today’s 
compact hearing aids are de- 
signed around them. Result: 
greater wearing comfort and 
clearer,more natural hearing. 


Long Lived... 

because only the highest qual- 
ity materials are used. Each 
tube has the benefit of Ray- 
theon’s six years of experience 
in making hearing aid tubes, 


Low Battery Drain... 
due to correct design, ad- 
vanced engineering and pre- 
cision manufacture. Each tube 
undergoes 46 separate inspec- 
tions and is carefully tested 
to assure finest performance, 


Extremely Small Size 
‘developed by Raytheon—for 
five years the world’s largest 
maker of hearing aid tubes— 
‘to make possible more com- 
pact, more convenient, and 
‘more wearable hearing aids. 





Listen ta 


“MEET YOUR NAVY" 
AMERICAN BROADCASTING CO. 
COAST TO COAST 
Every Monday Night 


RAYTHEON 


MANUFACTURING COMPANY 


HEARING AID TUBE DIVISION 
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THERE’S NOTHING LIKE 
THE GENUINE 
TAYLOR-TOT 
IT’S TOPS, BOTH INDOORS j= 4 
AS A WALKER AND _@ 

















THOMPSON’S 


NEK-EEZ 


PILLOW 
THE 
SILENT 


NURSE (“§ “a e Sat 


Ls a 

Nek-Eez isn’t just a pillow. It is blessed relief 
for invalids of all kinds, and is recommended 
by physicians familiar with its many advan- 
tages because it supports the head in natural 
position, relieves strain on neck and sore neck 
muscles, and stays in place. Fine for readers, 
travelers, chair nappers, too. Send post card for 
descriptive folder and prices. 


THOMPSON’S NEK-EEZ CO. 
5422 B Neosho St. St. Louis 9, Mo. 















DOO-TEE 


NURSERY SEAT 


Cute. No unfolding . . . simply place on 
adult seat with one hand, using duck as 
“handle.” Duck “defiects,” keeps both 
age ene ae SARE ° a0 Ses 
ing out from under stra 











lort-curved back. Adjustable foot 

» an pre- 

; . If store 
a” cannot supply — write 
ie mmm, for information, folder. 
4400 Broadway, Oakland, Calif. 















BABY? 


Startright withHygeia —~ 
Nursing Bottles. Easy see 
to clean—wide mouth 

and rounded interior corners have no crevices 
where germs can hide. Red measuring scale 
aids in correct filling. Wide base prevents 
tipping. Tapered shape helps baby get last 
drop of formula. 

Famous breast-shaped nipple with patented 
air-vent permits steady flow, prevents “wind- 
sucking.” Cap keeps nipples and formula 
germ-free for storing or out-of-home feeding. 
New Complete Package 
Ask your druggist for 
Hygeia's new package 
containing Bottle, Nip- 
ple, and Cap. No extra 
cost. 


itHy6ejs 


NIPPLES wiry CaPs 






















NEW BOOKS 
ON 
HEALTH 


Hay Fever Plants 

By Roger P. Wodehouse, Ph.D. Cloth. 
Price, $4.75. Pp. 245. New York: G. E. 
Stechert & Co., 1945. 

The author’s purpose is “to inter- 
pret the botanical facts of hay 
fever in terms of their clinical sig- 
nificance.” The treatment is strictly 
technical only in the important 
matters of nomenclature and classifi- 
cation. The descriptions are semi- 
technical and are frequently eluci- 
dated by the author’s original 
drawings. These include the flowers 
and other parts of some fifty wind- 
pollinated plants and an equal num- 
ber of*typical pollen grains. Two 
thirds of the book is devoted to 
fundamental botanical considerations 
of pollen allergy and to the author’s 
general conclusions regarding the 
role of particular plant families and 
species. In the final third these con- 
siderations and conclusions are ap- 
plied locally. References and indexes 
are ample and convenient. 

The presentation is well organized 
and concise. The author’s wide 
botanic experience and his evident 
thorough acquaintance with allergy 
problems and literature are the 
monograph’s stamp of authority. His 
artistic genius contributes no small 
part to its distinction. As the first 
and only book-length discussion of 
the outdoor problems of inhalant 
allergy, this reference volume will 
be welcomed by all physicians and 
scientists who are in any way con- 
cerned with such problems. 

0. C. DurHAM, 


Forget Your Age 


By Peter J. Steincrohn, M.D. Cloth. Price, 
$2.50. New York: Doubleday, Doran & Co., 
Inc., 1945. 

The author of this book is reputed 
to do most of his writing late at 
night; this reviewer is willing to give 


odds that he spends these hours 
thinking up titles that make the 
reader want to read his book to 


prove him wrong—only to find him, 
oh, so right! “More Years for the 
Asking,” “You Don’t Have to Exer- 
cise,” “Forget Your Age’—are good 
examples. You can’t have more 
years just for the asking, you do 
have to exercise, and you cannot 
forget your age. All of which, with 
delightful whimsy yet sharp incisive- 
ness, Dr. Steincrohn makes you 
believe, and makes you like it. Proba- 
bly the secret of Dr. Steincrohn’s 
success is that he isn’t selling you 
anything—just telling you. Take it 
or leave it. But somehow, you don’t 
vant to leave it. A practicing phy- 
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Boxed 


She tumbles and turns 
In her clear crystal ball 
For Rollickin’ Rosie’s 
A gay, dancing doll. 


She rolls on the floor 
She swims in the bath 
To keep baby busy 
And make baby laugh. 


PLAKIE TOYS, INC. 


Youngstown 1, Ohio 





AT YOUR RETAIL STORE 
OR WRITE FOR FOLDER 


























No other Pre-School 
Shoe has this 
/mportant Feature 





gw 
/~“CUDDLE-BACK” 
HEEL... DESIGNED TO 
GIVE FULL WEAR | 
HERE'S THE ADVANTAGE: 

In a shoe of ordinary 
construction, the back 
often breaks down 
and wrinkles after 
several weeks. These 
wrinkles push the foot 
forward—out of the 
heel of the shoe — 


which deprives toes of 
room to grow. 
































In a Trimfoot Pre- 
School Shoe, the pat- 
ented “‘Cuddle-Back’”’ 
heel is designed to 
prevent the back from 
breaking down and 
wrinkling. The fodt 
stays in place in the 
shoe, leaving fullroom 
for toes to grow. This 
helps to keep your child from outgrowing 
Trimfoot Pre-School Shoes so quickly . . . helps 
to keep you from buying shoes so often. 














From birth to 5th year there are Trimfoot 
Baby Deer and Trimfoot Pre-School Shoes to 
fit your child. You can get them—scientifically 
fitted — at your shoe or department store. 


FREE! Valuable book- 


let, “‘Care of Growing j 4 \ 
Feet.”” Write to Trim- 4d: \ 
foot Co., Dept. X-; 4 . 
Farmington, Mo. y ~— h | 


ar “ 


GABBY DEER 
SHOES 








sician, the doctor knows people. He 
likes people. He understands people. 
So what do you care under what 
titles he writes, or how he wangles 
around to get you, before you even 
suspect him, in a mood to do the 
things you knew all the time you 
ought to be doing? He isn’t selling— 
he’s just telling, and it’s delightful 
telling. You won’t forget your age, 
but you'll be reconciled to it, and 
you'll know better than you ever did 
before how to live with it. Just take 
a peek into the chapter titles in the 
table of contents—I won’t spoil it 
for you. You'll profit from it. 
W. W. Bauer, M.D. 


The Autobiography of Science 

Edited by Forest Ray Moulton and Justus 
J. Schifferes. Cloth. Price, $4.00. New York: 
Doubleday, Doran & Co., Inc., 1945. 

This book is a collection of one 
hundred excerpts from the writings 
of scientific men and women who 
have made great contributions— 
hence its claim to be an autobiogra 
phy of science. It is an effort to orient 
the reader in the progress of science, 
to introduce him to the habit of 
scientific thought, to replace, as the 
authors suggest in their preface, two 


illogical attitudes toward science 
with one more logical. The illogical 
attitudes of the man in the street 


toward science are that he either 
bows down in excessive adulation, 
blind and without discrimination, or 
he runs away, saying in effect that 
he will have none of that, it is too 
deep for the likes of him, he couldn’t 
understand what it was all about 
anyway. The authors want to make 
him understand science and like it 
through understanding and liking the 
men of science. 

The excerpts are brief. Each sec- 
tion consists of a condensed orienta- 
tion note taking about a page, as in 
the case of William Harvey. Then 
follows an excerpt from that man’s 
greatest contribution, or perhaps 
several, taking, again in the case of 
Harvey, eight more pages. There is 
no attempt at interpretation, other 
than a title to the section which, in 
the case of Harvey, is “The Key to 
Modern Physiology.” The book is 
divided into eight sections, of which 
the titles are: “Science Is Born”; 
“Science Sleeps (the Middle Ages)”; 
“Science Reawakens”; “Science 
Grows Up”; “Science Comes of Age” 
(industrial revolution); “Science 
Weds Progress”; “Science Asserts 
Itself’; and “Science Sires’ the 
Twentieth Century.” Typical selec- 
tions will be found in the first sec- 
tion, which contains the first book of 
Genesis, selections from Egyptian 
papyri, Hippocratic writings and 
selections from Aristotle, Archimedes, 
Lucretius, Pliny, Viturvius and Galen. 

This is an interesting and useful 
book for reference and makes sur- 
prisingly good casual reading. It 
gives a swift survey of high points 
in scientific progress. It should be 
especially useful in schools. 

WwW. W. B. 
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Babies take to modern Peter Pan 
Nipples because of their natural shape. 
Their air valves prevent collapsing, thus 
making it easier for babies to nurse and 
get more benefit from their food. 

Mothers like Peter Pan because their 
handy tabs make them easy to apply. 
Paying a higher price will not get better 
quality than these modern, pure rubber 
Peter Pan Nipples. 
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ANIMAL EXPERIMENTATION 


An Editorial by HERMAN KRETSCHMER, M.D. 
President of the American Medical Association 


(NEVERAL TIMES, right in the midst of the 
“ war effort, some of the physicians of Chi- 

cago have had to interrupt their teaching 
and research work because of the pernicious 
activities of the antivivisectionists. Physicians 
were taken away from vital research, some of 
which was being done at the request of the 
government. Each year the number of available 
animals decreases. Obtaining animals for scien- 
tific purposes grows more and more diflicult, 
because of the activities of a misguided minority 
group. 

The prevention of these recurring attacks 
against animal experimentation demands a con- 
linuing program of education. Once people have 
been educated as to the value and the results of 
animal experimentation, their confidence and 
support will be gained. Responsible citizens in 
every community should join in a well organ- 
ized program to enlighten the public on the 
issues in vivisection. Then the marvelous 
growth of medical science may continue to bene- 
fii mankind without being hampered by legis- 
lation or false and dishonest propaganda. 

What are some of the benefits of animal 
experimentation to mankind and animals? 


1. Animal experimentation has made it possi- 
ble to develop the entire field of physiology on 
a sound foundation, both in health and disease, 
so that we have a better understanding of every 
organ in the body. 

2. Advances in surgical technic have been 
made possible by animal experimentation. 
Surgical operations on the intestines, nerves, 
tendons and blood vessels, transplantations of 
bone, cartilage and entire organs are the result 
of animal experimentation. 

3. The standardization of various drugs is 
directly dependent on the use of animals. New 
remedies, such as the various sulfa compounds 
and penicillin, are tested out on animals to 
determine their potency, their actions and 
effects. 

1. Animals are needed to standardize the vac- 

cines, antitoxins and serums that are used in the 
prevention and treatment of infectious diseases 
such as diphtheria, yellow fever, cholera, 
\vphoid and many others. . 
». I should like to mention some of the advan- 
lages that have accrued to animals: Animals 
llave been protected by vaccination for rabies, 
for horse encephalitis, distemper, bovine tuber- 
culosis, hog cholera, foot and mouth disease, 
hookworm disease and many others. 

6. The role of bacteria in the cause of the 
infectious diseases and the methods of prevent- 


ing these diseases have been the result of ani- 
mal experimentation. As a result many years 
have been added to man’s life span. 

7. Surgical sepsis and antisepsis. If we had 
not discovered on animals what bacteria did 
when they entered the body, which discovery 
led to the practice of sterilizing all materials 
used in an operating room, our operative mor- 
tality would still be high in spite of good surgi- 
cal technics. 

8. Our knowledge of the role that vitamins 
and hormones ,play in our life was enhanced 
by animal investigations. 

9. The study of infantile paralysis with ils 
many crippling after-affects requires the use of 
animals to further research in this field. The 
monkey has been invaluable in study of the 
various phases of this dreadful disease. 

10. Experiments on animals, particularly 
mice, have added to our knowledge of cancer 
and other malignant tumors. 

11. Monkeys, dogs, rats and chickens have 
been used to study malaria and antimalarial 
drugs. 

12. Without the use of animals many of the 
splendid results achieved in the treatment of 
casualties in this war would not have been possi- 
ble. Many of these problems were firs! studied 
in animals, including the treatmenfof burns, the 
effects of gas poisoning and ¢he treatment of 
shock. > 

13. Great progress has been made in the field 
of anesthesiology,*most of it based on animal 
experimentation. The story of the anesthetic 
qualities of ethylene is interesting. Carnations 
shipped into the Chicago flower market “went 
to sleep,” and it was demonstrated that ethylene 
gas was the cause. Then, in order to determine 
whether or not ethylene could be used as an 
anesthetic agent in man, it was necessary to use 


—animals. As a result of this work, ethylene as 


an anesthetic agent was put on a firm basis. 

Animals in laboratories and medical schools 
are given the same care as that given a patient. 
It is only common sense that if such experiments 
were not carried out carefully, the effects and 
results could not be measured. Animals are 
anesthetized and killed painlessly at the end of 
some experiments; other times they. are per- 
mitted to live in order to observe end results. 
In every reputable laboratory there are rules 
on the care of animals. The infliction of pain 
is never deliberately practiced by scientific men 
—they are interested in preventing pain, in man 
and animal alike. 
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ERIPHERAL vascular diseases are diseases 
which affect the circulation of blood in the 
limbs. Every school child knows that blood 

is brought to the limbs by the arteries and is 
taken back to the heart and lungs by the veins. 
The blood carries oxygen and nourishment to 
the limbs and takes away the waste products to 
be disposed of by the lungs and kidneys. Blood 
flow to the limbs also regulates the temperature 
of the limbs and indirectly regulates the tem- 
perature of the entire body. It is also important 
in warding off and controlling infections and 
inflammations of the limbs. 
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The arteries, especially the small ones, are 
under the control of nerves, called vasomotor 
nerves, which make them wider or narrower, as 
the needs of the moment require. When more 
blood is required in a certain part, these nerves 
send impulses to the appropriate arteries, and 
they quickly respond by dilating, or widening. 
This system aids in controlling temperature and 
blood pressure and is important in the normal 
functioning of the limbs and the entire body. 
Sometimes these nervous controls of the arteries 
function poorly; they over-react to certain situa- 
tions, or do not react enough. Under such con- 
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ditions, they may produce more or less serious 
defects in the circulations to a limb. 
There are many conditions which may affect 
the arteries of the entire body, and the limb 
arteries then take part in the general disease. 
Arteriosclerosis (hardening of the arteries) and 
diabetes are examples of this. Other diseases 
seem to affect chiefly the arteries of the limbs; 
sometimes these limbs are involved exclusively. 
An example of this type of disease is thrombo- 
angiitis obliterans, or Buerger’s disease, in which 
a clot formation shuts off circulation to the limb. 
In addition, the arteries of a limb may be 
affected by outside influences, such as tempera- 
ture changes. Thus exposure to cold for long 
periods, or extreme cold for even short periods, 
may produce conditions such as chilblains and 
frostbite. Certain drugs may also produce seri- 
ous changes in the arteries. Examples of this 
are ergot poisoning and carbolic acid gangrene. 
Tobacco is thought to have a deleterious effect 
on the arteries. Injuries of the limbs, with 
crushing of the arteries, may lead to serious 
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the Circulation 


disturbances of the circulation. Sometimes the 
nerves that control the arteries are oversensitive, 
especially to cold, and this condition may seri- 
ously interfere with the circulation. An example 
of this is Raynaud’s disease; here the arteries 
become swollen and congested, and sometimes 
gangrene results from the consequent loss of 
circulation. Finally, certain diseases of the 
heart may affect the arteries by throwing off 
clots of various sizes, which become caught in 
an artery and clog it. This is called embolism. 
Thus it is plain that the limb arteries may be 
affected by a great variety of conditions—and 
only a trained doctor can understand and treat 
them. 

When the circulation to a limb is defective, 
certain symptoms will appear. These symptoms 
are Nature’s warning that something is amiss, 
and the sooner the patient heeds these warnings, 
tie sooner his doctor can begin to treat the 
disturbance. One of the early symptoms of defi- 
cient circulation is fatigue. This comes on 
insidiously in most cases and is often over- 
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By BENJAMIN J. HYMAN 


looked. It usually appears in the legs, months 
before other complaints develop or are noticed. 

Another symptom of importance is cramps in 
the legs. These cramps are usually felt in the 
calf, but they may also be felt over the instep 
or arch of the foot. The leg cramps come on 
with walking or some other exertion, and are 
relieved only when the patient stops walking 
and rests. In early cases, the cramps may be 
felt only when the person is walking uphill or 
upstairs. The leg cramp may best be described 
as a severe tightening or knotting sensation in 
the muscles of the affected part. Sometimes, 


this tightening or knotting sensation comes on 





when the patient is in bed, necessitating his 
getting up and massaging his leg. 

Another important symptom is pain. Pain in 
the limbs may be due to many conditions, such 
as arthritis, neuritis, flat feet and other causes. 
Even in the diseases directly involving the circu- 
lation, however, the discomfort may vary widely 
from time to time or from person to person, 
and only the physician can determine the cause 
of the pain. 

A sensation of coldness is an important symp- 
tom in arterial diseases. This is usually first 
noticed in the winter, and it is significant if 
one foot or leg or toe seems colder than its 
fellow. Of course, cold feet do not of them- 
selves denote a disease of the circulation, for 
normally the feet and legs are somewhat colder 
than other parts of the body. Here again, the 
doctor is the best judge of the significance 
of coldness. (Continued on page 605) 
















Your Child 


OES your child like to draw? 
Almost invariably the answer is 
yes, because drawing is as natu- 

ral as speaking to most children. This 
being true, what are you, as a parent, 
doing to help your child in this form 
of creative expression and in his self 
development through drawing? 

A convenient way to start is to make 
a visit to the toy counter of a neighbor- 


* bait hood store to select any number of pre- 
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By LENORE MARTIN GRUBERT 


with colored pencils, crayons or paint. 
[here are books which the child may 
paint with water, because only a brush 
with water is needed to bring out hid- 
den colors within the outline draw- 
ings. Or there are pictures to be made 
merely by pasting printed shapes on 
the corresponding areas of an outline 
drawing. (The back of the cut-out sec- 
tions is coated with adhesive; there- 
fore only water needs to be applied 
with a sponge.) . 

You will find that the selection of 
drawing aids is great. But, before pur- 
chasing what you feel is a clever idea, 
stop and think: “Am I helping my 
hild by giving him this?” As you 
think, you may wonder whether or not 
the commercially prepared art aids 
ire mere money catchers which con- 
tribute little or nothing to vour child’s 
creative power and to his development 
through drawing. In many instances, 
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the work in question is either too 
complicated for a child or too simple, 
_a mechanical process requiring a mini- 
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mum of thought. It might seem as if te 
there were a conspiracy afoot to make re 
drawing as uncreative and valueless ) 
as possible. If your sole purpose in i 
purchasing drawing material is to Ms 
keep Mary or Johnriy out of mischief i 
for a short time, these handy art prod- og 
ucts no doubt will do the trick until ‘a3 
the novelty of the gift wears off. i 

Actually, your child’s drawing ac- Ch 
tivity should mean more to him and ae 
to you than a busy period or a quiet the 
spell on a rainy day. Given the oppor- i 
tunity and the proper adult under- val 


standing, a child’s own creative at- , 
tempts.at drawing will benefit him th 
more than the most elaborately de- ; 

signed commercial product; self- 


; ; ; pr 
expression will be every bit as much, am 
if not more, fun; and his own inherent We 
creative power will be helped rather oni 
than hindered. There will be no tricky iy 
drawings to imifate—no adaptations ae 
of the work of grownups; your child ju 
will be free to express his own ideas ie 
in his own way. Whatever he puts on 

. oye ‘ mi 
his paper will be placed according to % 
his own will. If he wants to color, the 
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he can make his own selection by 
choosing a color on hand, or he can 
experiment in mixing paint. Each act 
involves a creative element other than 
drawing; your child will think and 
plan for himself. 

Not only will the creative drawing 
require special effort on the part of 
your child, but he will also experience 
real pleasure through expressing him- 
self. It is fun to draw and to feel 
you have done something by yourself. 
Children are pleased and proud to 
show you work that is their own. At 
the same time, your child’s powers of 
expression will grow as he works and 
relies on himself to create. 

The psychologist will proceed fur- 
ther and explain how self confidence 
is built up in a child who feels he has 
produced something pleasing. The psy- 
chologist shows, among other things, 
how creative expression may be an 
outlet for emotions. It gives the child 
a chance to set forth his desires, fears 
and small grievances. We learn that 
just putting their thoughts on paper 
relieves and sometimes rids the child’s 
mind of disturbances that we never 
imagined existed or that we never 
thought could (Continued on page 614) 
Drawings Made by Joan Turzak, Age 31% to 812 
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Hk HUMAN life span is gradually increas- 
ing. Based on the latest census figures, 
there was a 7.2 per cent increase in popu- 
lation between 1930 and 1940. In the same 
period there was an increase of 35 per cent of 


For the Aged 
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should be our aim to “add life to years and years P 

to life.” Q 
It is difficult to establish a line at which old I 

age begins. Often one hears the expressions, n 

“a man is as old as he feels” and “a man is as § 

old as his arteries.” Generally speaking, when fF ’ 


persons over 65 years of age. In another fifteen 
years, life expectancy should reach 75 years. 
Hence the health, social, economic and political 
significance of the increase in life span must be 
emphasized. 

Old age does not necessarily prevent surgical 
procedures which may save or prolong life, pro- 
duce continued physical comfort and the relief 
of pain, and add economic, functional and social 
usefulness. Today there are still many instances 
of a defeatist attitude toward surgery for the 
aged on the part of both patient and family 
alike. These outdated attitudes should be aban- 
doned in favor of a more progressive outlook, 
the result of marvelous advances in medicine 
and surgery in the past quarter century. It 


degenerative disease produces symptoms which 
affect men or women past the age of 60, it is 
customary to place such people in the old age 
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group. And yet there are many past 70 who . 
feel and function perfectly well but are never- 
theless called “old.” 
Advancing years usually mean the onset of : 
degenerative diseases which affect human tissue 
in many ways and produce abnormal or altered , 
function with resulting acute or chronic illness. d 
The heart, blood vessels, lungs, liver, kidneys, . 
bladder and brain are perhaps most often ™ 
affected. These chronic illnesses become the § " 


medical complications which contribute to the 
“surgical risk.” 
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In the modern hospital organization, a deci- 
sion to. operate is usually made through the 
closest kind of cooperation and consultation 
among the surgeon, medical and other spe- 
cialists, and as the result of simple or more 
complicated laboratory tests and x-ray exami- 
nations. American hospitals are among the best 
in the world, and they are designed to give the 
community the most efficient and skilful kind 
of service in accordance with minimum stand- 
ards set up by organizations such as the Ameri- 
can Medical Association, the American College 
of Surgeons and the various American specialty 
boards. 

Surgical conditions which require attention 
may be acute or chronic, urgent or optional, and 
they may be produced by new growths which 
are cancerous or noncancerous, inflammatory 
conditions, injuries, alterations in metabolism 
such as diabetes, glandular disturbances, or long 
continued degenerative changes such as may 
result, for instance, in gangrene of the foot. 
These surgical conditions may occur in vari- 
ous systems in the body such as stomach and 
intestines, lungs, kidneys, bladder, brain and 
nerves, reproductive organs, bones, blood ves- 
sels, glands of internal secretion such as the 
thyroid, skin, and organs of sense such as the 
eyes and ears. Some of the most important 
surgical conditions occur within the abdomen, 


with involvement, for instance, of stomach, 
intestine, gallbladder, appendix, kidneys or 
bladder. 


Granted that the proper judgment has been 
exercised in advising an operation, it is neces- 
sary for the surgeon to speak to the family and, 
when indicated, to the patient, and to make a 
fair, honest and critical evaluation of the “sur- 
gical risk,” what it is that he hopes to accom- 
plish and what the final result is apt to be. Such 
an analysis will educate, remove doubt and 
inspire confidence. It must be remembered that 
often when surgery can offer the only possible 
chance for a cure or alleviation of suffering, a 
so-called miracle may be accomplished in what 
appears to be a hopeless condition. Experience 
has shown this to be true in many instances and 
nearly every one knows of some similar case. 

As soon as a patient is admitted to the hos- 
pital, organized team work of the hospital per- 
sonnel begins to function. Resident doctors and 
nurses are in constant attention, and the pa- 
tient’s comfort is promoted. Recommendations 
are made by the visiting staff or the surgeon in 
attendance, and every facility in the hospital is 
placed at the disposal of the patient. Besides 
the physical examination, technical laboratory 
methods are used to help make an accurate 
diagnosis and to determine the entire health 
status of the patient. These are important in 
order to formulate plans of procedure govern- 
ing the preoperative preparation that is neces- 
sary, the anesthesia to be used, the operation 
itself, postoperative care, and convalescent care. 
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Preoperative preparation is extremely im- 
portant; its purpose is to put the patient in the 
best possible condition for operation. This 
means proper nutrition and the maximum good 
function of vital organs. A proper amount of 
fluid in the body tissues is necessary, and when 
sufficient fluids cannot be taken by mouth there 
are other methods of making them available to 
the patient. They may be allowed to flow 
directly into the circulation through a vein, and 
some of the most striking results are obtained 
by this method, by blood transfusions. They 
have become routine procedures when and as 
often as necessary, and they are not necessarily 
used only as life-saving measures. Fluids of 
various types may also be allowed to flow under 
the skin or into the bowel, and thus absorption 
into the body takes place. High protein, carbo- 
hydrate and vitamin diets aided by medical 
preparations which contain concentrated vita- 
mins may help to build up body tissues. Proper 
bowel evacuation is ordinarily maintained. High 
blood pressure, heart, lung and kidney function 
and metabolic diseases are handled by specific 
drugs and other measures. When indicated, 
sedative drugs are used for mental quiet, rest, 
or the relief of pain. In patients for whom the 
operation is optional, the foregoing aids may be 
continued through several days or weeks, de- 
pending on how soon the desired result is 
obtained. 

In former years the anesthesia was often 
dreaded by the patient as much as the operation 
itself. Modern science has produced inhalation 
gases, such as cyclopropane, which are easy to 
take and produce minimal damage to the#tissues. 
Other anesthetics, such as avertin, may be intro- 
duced into the rectum, and many major condi- 
tions may be operated on under local or spinal 
anesthesia. The skilled and highly specialized 
anesthetist functions with scientific accuracy. 
He watches the patient carefully during the 
operation and makes a record of the pulse, 
respiration and blood pressure. He immedi- 
ately reports to the surgeon any critical change 
in the patient’s condition so that appropriate 
measures may be taken. 

In old people especially, reasonable speed, 
gentleness in handling tissues, and good judg- 
ment in determining how much to do are 
essential during the operation. Conservative 
procedures are indicated whenever possible to 
produce a desired result, and if the patient’s con- 
dition does not warrant too extensive or long an 
operation, it is often possible to complete it at 
a later date. This principle is especially appli- 
cable in intestinal and bladder conditions. 

The postoperative care combats such condi- 
tions as postoperative shock, pain, vomiting, loss 
of fluids, malnutrition and improper function of 
the heart, lungs, kidneys, intestine and other 
organs. But these problems are far less fre- 
quent than they were years ago, because of the 
marked improvement in handling the patient 
right through the opera- (Continued on page 604) 
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HERE is probably no condition in infancy 
that causes more real concern to parents 
than infantile eczema. If it is severe, the 
itching which is a cardinal symptom may be 
so intolerable that the child’s sleep is interfered 
with and continuous restlessness ensues. The 
merciless tearing at the skin often results in 
widespread oozing, bleeding and crusted areas. 
On the other hand, the eczema may be mild 
and localized on the cheeks, legs, diaper region, 
head or arms. But however, mild, it is disquiet- 
ing to parents. There always seems to be a 
subconscious fear that bad blood is showing up 
in the child. Possibly parental pride accounts 
for the fact that this outward blemish of the 
skin is a condition for which medical aid is 
sought earlier than many another which may 
actually be more dangerous to the child’s health. 
It has often been said that the patient with 
cancer who has pain early in the course of the 
disease is fortunate, for early medical advice is 
sought and eradication of the malignancy may 
prove highly successful. Conversely, pain com- 
ing on late often finds the cancerous patient in 
a state too far advanced to be amenable to 
medical or surgical intervention. So with 
eczema, a superficial skin blemish, with its con- 
comitant itching, though intrinsically mild in 
character, may cause parents to seek advice 
early and thus cut short a condition which, if 
permitted to progress and grow severe, may last 
for years. Also, one must bear in mind that 
eczema may be the forerunner of that highly 
intractable allergic disease, asthma; the inci- 
dence of asthma among patients with eczema 
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may be as high as 50 per cent. Asthma, if 
untreated, may continue to plague the patient as 
a chronic disease throughout his life. The 
parent’s fear of an ugly blemish on the skin 
therefore is of benefit to the child. 

Though emphasis among the many causes of 
eczema in early infancy and childhood has gen- 
erally been on food sensitivities, I would say 
that external causes are equally as important. 
What proportion of infantile eczema can be 
attributed solely to foods and what proportion 
to environmental contacts cannot readily be 
stated. In each instance all causes must be 
sought out, for as a rule the offenders are many. 
Only too often the infant’s eczema is erroneously 
attributed entirely to a food; this accounts for 
the failure of changes in diet to correct the 
condition. 

For example, soiled diapers may cause the 
so-called diaper rash. Its location is the mid- 
portion of the body, though it may extend well 
up on the abdomen or even the chest, and down 
along both legs. The skin surface is inflamed 
and may be scratched; in cases of long stand- 
ing open sores may develop. The condition 
arises from the bacterial decomposition of the 
urine, with consequent production of ammonia. 
In some cases it is caused by the use of an 
excessively alkaline laundry soap and inade- 
quate rinsing of the diapers; the remains of the 
soap liberate ammonia on contact with the 
urine. This can be detected by the ammoniacal 
odor of the wet diaper and the skin. 

Eczema may be caused by irritation from 
clothing, not only that worn by the baby, but 
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also clothing worn by the parent or nurse, 
which often touches the baby’s face. The mate- 
rials most likely to produce eczema are woolens, 
silks, furs—particularly those that are fuzzy 
and shed easily. Feather pillows and com- 
forters, starch in sheets, kapok and cotton 
linters found in mattresses, pillows, bed pads 
and fur carriage covers have all been known 
to be contributing factors. Shellacked and dyed 
covers on furniture and toys and the stuffing in 
dolls and animal toys are often sources of skin 
irritation, as are baby oils used to anoint infants’ 
skin, and the orris root found in many face and 
body powders. 

On the other hand, I have known some infants 
who were so exquisitely sensitive to foods that 
close contact with them gave rise to dermatitis, 
or skin eruptions. One infant developed a rash 
from contact with fish, although he had never 
eaten it. This was evidenced when the mother 


























undressed the baby after she had eaten smoked 
salmon. Wherever her hands touched the 
baby’s body, hives appeared. Another child 
first presented skin manifestations after touch- 
ing open walnut shells; this baby too had never 
saten the food to which he reacted. Still another 
case was that of a year old infant who was 
sensitive to meats. The relationship of the skin 
eruption was traced to the father’s mustache. 
He was a butcher. Stroking his mustache with 
hands contaminated by the meats he handled 
apparently left enough of a trace of the meat 
juices to produce hives when he kissed the 
infant. These cases demonstrate that foods do 
not necessarily have to be eaten to produce 
eczema, 

Even the inhalation of food odors, or dusts 
derived from feathers, silk, cotton linters and 
kapok-filled articles, may give rise to skin 
symptoms in certain sensitive persons. Recently 
human dandruff of those coming in contact with 
infants has been shown to be the cause of 
infantile eczema. 

Perhaps one of the most subtle and interesting 
of the causes of skin eruptions is that resulting 
from a sensitivity established before birth. Now 
this type of sensitivity with which the child is 
born is in no sense hereditary. It is acquired 
by transmission through the placenta of food 
proteins consumed by the mother during the 
latter months of pregnancy. The first case of 
this type that I discovered was in an infant 
sensitive to egg. This baby developed hives 
and eczema after eating egg for the first time. 
Because it is never possible to become sensitized 
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to a food without previous contact, | was struck 
by the story unfolded by the mother. She con- 
fided that during her pregnancy she consumed 
as Many as six or severl egg-nogs a day because 
of an uncontrollable craving for this type of 
food. Skin tests revealed that the baby was 
markedly sensitive to egg white. The expla- 
nation for this remarkable occurrence rests on 
the basis that food proteins may escape com- 
plete digestion and enter the blood stream 
directly. Usually foods are broken down by the 
digestive system into the elements the body 
can utilize. An undigested protein in the blood 
stream acts like a foreign substance, and one 
of the difficulties it may create is to produce 
hypersensitiveness. This sequence does not fol- 
low regularly, but this may occur if conditions 
are suitable. It is well known that a _ preg- 
nant woman will at times consume inordinate 
amounts of foods because of what are com- 
monly regarded as the “cravings” of pregnancy. 
In the case of the pregnant woman, undigested 
protein in the maternal blood stream may pass 
through the highly permeable uterine mem- 
branes by way of which the fetus is sustained. 
In this way the fetal tissues actually come in 
direct contact with foreign substances. Con- 
genital allergy, as we designate the condition 
of an unborn child made hypersensitive or 
allergic during the period of gestation, may be 
the sequel. The child is born sensitive to a 
food which he himself has never consumed but 
demonstrates such sensitivity when he first 
comes in contact with it. This accounts for a 
number of cases of infantile eczema, colic and 
other allergic symptoms. Foods which are thor- 
oughly cooked or are entirely composed of 
carbohydrate elements are less likely to be aller- 
genic—that is, capable of producing hyper- 
sensitiveness, than raw or lightly cooked foods. 

The present vogue for introducing all sorts of 
new solid foods in the first few months of 
infancy may lay the foundation for food aller- 
gies. This practice may result not only in gastro- 
intestinal upsets, but also in infantile eczema 
and should therefore be frowned on. It is more 
reasonable to introduce new foods slowly, 
gradually working them into the diet as the 
child builds up a tolerance for them. The 
infant thrives beautifully on breast milk or 
an evaporated milk formula, with the addition 
of cereals and fruit juices in the first months 
of life. Vitamins may be added as required. 
Vegetables, fruits, eggs and meat can all be 
introduced gradually toward the latter half of 
the first year. 

An interesting new development has been the 
discovery that by taking an x-ray of the bones 
of the hand and forearm, one can appraise the 
skeletal maturity of the individual child. This 
can be done toward the end of the first year. A 
number of eczema patients have been found to 
have a physiologic or functional delay in growth. 
These patients with a (Continued on page 632) 
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PARASITES 


By E. V. ALLEN 


AN struggles eternally to survive in the 

midst of a multitude of visible and 

invisible enemies—insects, bacteria, vi- 
ruses and parasites. That he has struggled 
successfully is to the credit of the medical pro- 
fession and other closely allied professions. 
“Man that is born of woman is of few days and 
full of trouble.” The unknown author of Job 
could hardly be expected to anticipate the ad- 
vances which would be made in centuries to 
come. Man that is born of woman today is 
of many days. 

Little of the “fullness of trouble” is due to ill 
health. Most of it results from sociologic prob- 
lems which man has not been able to solve. 
Every sane human being is agreed that the long 
drawn fight for time which we call life is one 
of the most important things in the world. That 
many of us fight unsuccessfully is owing less to 
ill health than to the poor adjustment which 
we make to our problems. Today we live in a 
world where no horror is incredible, no cruelty 
unthinkable, no folly untriable. There is dark- 
ness on the earth and darkness in men’s hearts, 
vet the light of the sun still shines on medicine. 
In all the history of mankind there is no page 
more bright than that on which the accomplish- 
ments of medicine are written. 

Of course, medicine has some imperfections. 
No tool of man can be wholly perfect. But none 
struggles more toward the goal of perfection 
than medicine itself. The frontiers of disease 
are being pushed back with increasing momen- 
tum. Although that unconquerable antagonist, 
Death, must win in the long run, his attacks are 
being diverted and delayed with increasing 


’ 


skill and confidence. When finally he drives 
his attack to a successful conclusion, he must do 
it according to our rules, rules which are becom- 
ing more sharply restrictive. 

Currently there is some criticism of the high 
cost of medical care. Yet the income of all phy- 
sicians in the United States is about one-fifth 
the bill for intoxicating liquors and only one- 
third more than the money spent to attend 
movies. Is that too much? Fifty per cent more 
for the treatment of illness than for the pleasure 
of smoking tobacco! One hundred billion dol- 
lars for a year of war to destroy men’s minds 
and bodies; four billion dollars annually to 
treat us when we are sick. Millions to him who 
successfully removes natural resources from the 
ground. Seven thousand dollars a year for life 
to the discoverers of insulin, through whose 
efforts unknown millions of people will sur- 
vive. Millions to him who invents a success- 
ful gadget. The Nobel prize and a few thousand 
dollars to him who discovered liver extract, 
which prevents disability and death of those 
with pernicious anemia. Honor and _ small 
financial return to the discoverer of penicillin, 
which renders many of our bacteriologic ene- 
mies impotent. No patents there to enrich the 
owner! Medicine spells the words kindness, 
loyalty, devotion, consecration—not with its lips 
but with its heart. 

The golden age of therapeutics coincides 
almost exactly with the twenty-five years during 
which I have been in medicine, this past quarter 
of a century. Today is a part of that age; we 
are a part of that age. In that time the sympa- 
thy and skill of the physician have been forti- 
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fied with new tools. This period of medicine is 
characterized by specific remedies. The patient 
with pernicious anemia is treated as_ scien- 
tifically as the banker calculates his income tax. 
Insulin works to relieve diabetes as effectively 
as rain relieves drought. The sulfonamides and 
penicillin kill many bacteria as effectively as a 
bullet through the heart of an enemy. Blood 
brings the color back to the face of a patient in 
shock and returns him to consciousness; it is 
the miracle of the return from the dead. 

All this is not accident, not chance. These 
accomplishments did not rise sharply from the 
horizon, unheralded. Instead, the chemist, the 
hacteriologist, the physiologist, the anatomist, 
the pathologist and many of their kind worked 
and studied, each at his own warp, tearing from 
a reluctant Nature the secrets which she had 
cherished. Then, as success comes to the pre- 
pared mind, success came to the endeavors of 
those who search for truth. 

Much remains to be done. The complex riddle 
of life is not easily solved in its entirety. The 
perimeter has become sharply contracted, but 
the hard core remains. On another day twenty- 
five years hence another middle aged physician 
may ask, “What is the golden age of thera- 
peutics?” I hope he may truthfully answer, 
“The golden age of therapeutics is the quarter 
of a century just passed.” That this present 
golden age may be dwarfed by another of purer 
gold can engender only a warm suffusion of 
pleasure. ' 

Pernicious anemia is characterized by thin 
hlood and by numbness and paralyses of the 
arms and legs. There were about 50,000 cases 
in the United States in 1926, when two phy- 
sicians from Harvard Medical School discovered 
the material in the livers of mammals which we 
now call liver extract. There are more than 
50,000 patients with pernicious anemia in the 
United States today—because those who would 
have died of this disease still live. The diag- 
nosis of pernicious anemia provokes no fear 
today. An injection of liver extract into a mus- 
cle once a week prevents manifestations of the 
disease. Drs. Minot and Murphy were awarded 
the Nobel prize in medicine, patients with per- 
nicious anemia were awarded health, and we 
were all awarded the dubious pleasure of pay- 
ing 60 cents a pound for liver which the butcher 
previously “threw in” on those days when his 
thumb developed a conscience! 

Diabetes mellitus indicates too much sugar in 
the blood. With it come increased appetite and 
thirst, loss of weight and, when uncontrolled, 
unconsciousness and death. Some of the read- 
ers of this article may have diabetes. Certainly 
some members of their families have diabetes. 
lhe disease was known 1900 years ago. For 
1900 years it ravaged its victims, who with phy- 
sicians waged a losing battle against it. In 1921, 
'wo Canadians discovered insulin, the product 
of the pancreas. That discovery was a triumph 
of the prepared mind. I can tell you that a thrill 
tan through the medical profession, and the 
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hearts of patients with diabetes acquired new 
hope. That hope has been justified. Today the 
patient does not die as a result of diabetes. He 
lives. With the minor inconveniences of dieting 
and injections of insulin, he lives like any nor- 
mal, healthy person. Drs. Banting, Best and 
MacLeod received the Nobel prize and moderate 
annuities. Dr. Banting was knighted and con- 
tinued to seek the answers to the riddle of dis- 
ease until his untimely death while on a military 
mission for the Canadian Army in 1940. 

The blood of man clots more readily than is 
necessary under ordinary circumstances; this is 
the provision of Nature for emergency. With- 
out if, man would bleed to death after injury. 
Under certain circumstances blood clots so 
readily that it does harm; it plugs the channels 
of blood vessels, with disastrous results. Pro- 
fessor Link at the University of Wisconsin 
mused on that strange condition known as 
“spoiled sweet clover disease,” which caused 
death, by hemorrhage, of animals who ate 
spoiled sweet clover. By successive steps, over 
a period of eight years, he and his associates 
determined the effects of spoiled sweet clover on 
the blood, isolated the agent responsible for 
bleeding, determined its chemical formula and 
synthetized it in 1941. Physicians at the Uni- 
versity of Wisconsin and the Mayo Clinic admin- 
istered this drug to man. Experience now indi- 
‘ates that the harmful clotting of blood within 
blood vessels may be prevented by this drug, 
dicoumarin, which began in a clover field. The 
story of its discoyery and initial use may be 
characterized by the phrase, “from the haystack 
to the human.” Great vistas unfold! 

In 1929, Fleming, an Englishman, was examin- 
ing a growth of bacteria. There at one side was 
a growth of yeasts which had accidentally found 
its way into the culture medium. But the 
trained eye of Dr. Fleming noted that where the 
veast grew the bacteria died. Now the prepared 
mind began to function. If the yeast would kill 
bacteria in a test tube, why wouldn’t it kill them 
in the human body? In 1936 Professor Florey 
began his study which resulted in the knowledge 
that the yeast observed by Dr. Fleming would 
kill bacteria in the human body. The effective- 
ness of penicillin in protecting man against his 
bacterial enemies was established. There is 
another chapter in this thrilling story. The pro- 
ductive genius of American industry began to 
function. Today millions and millions of 
ampules of penicillin roll out of our factories to 
advance to the front line against our implacable, 
invisible enemies, the bacteria. With the sulfa 
drugs discovered in the late nineteen hundred 
and thirties penicillin has rendered many of our 
bacterial enemies entirely impotent. I can name 
only a few of the diseases which have yielded. 
Pneumonia, which Osler called “The Captain of 
Death,” has been demoted. He is a minor mem- 
ber of the army of disease. Cerebrospinal 
meningitis, gas gangrene, childbirth fever, “pus 
in the blood,” trench mouth, osteomyelitis, infec- 
tions of wounds, gonor- (Continued on page 638) 
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T IS estimated that 5 per cent of the popula- 
tion are subject to sick headaches, migraine 
headaches, or migrainous attacks. This 

means that there are nearly eight million suffer- 
ers with migraine in the United States alone. 
These headaches occur in both sexes, although 
they are two to three times as frequent in women 
as in men. 

The migrainous headache is a recurring type 
of headache, often severe and incapacitating, 
which occurs in a person who is otherwise well. 
The pain may be dull or throbbing in character. 
It is commonly restricted to one side or one 
half of the head. It is said that the term 
migraine is a corruption of the Latin word 
hemicrania, which means “half the head.” 

The pain most often starts over one eye and 
radiates backward, although it may start at 
the back of the head and proceed forward. 
It may alternate from side to side in attacks, 
and occasionally it is present on both sides at 





HYGEIA 


thelt 


the same time. It is commonly associated with 
loss of desire for food, with nausea or even 
with vomiting, and for this reason migrainous 
headaches are often called bilious headaches. 

In addition, the headache may be accom- 
panied by visual symptoms of various types 
blurring of vision, dark spots before the eyes, 
bright flashes of light, double vision, or transient 
or partial blindness. Many patients notice a 
sensitivity to light during the attacks, and they 
prefer to be in a dark room. 

Less frequent manifestations that accompany 
the attacks are dizziness, sensitivity to noises or 
odors, numbness or tingling of the hands or feet, 
and such symptoms as weakness, flushing, chills 
and pallor. The headache may be accompanied 
by a feeling of irritability or depression. Often 
the individual attacks are preceded by a period 
of warning—a sensation of nervousness, irrita- 
bility or depression, or a feeling of exhaustion, 
drowsiness or pronounced fatigue. Occasionally 
the symptoms that are more often a part of the 
attack itself—the spots before the eyes, the 
upset stomach, or others, may precede the 
development of the headache itself. 

Migrainous attacks may vary in_ severity, 
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duration and frequency. The headache may be 
slight and brief, so that it is annoying but not 
incapacitating. On the other hand, it may be so 
severe that it is necessary for the sufferer to go 
to bed for two or three days. The patient may 
have only a few attacks in his entire lifetime, or 
he may have attacks at frequent intervals. In 
women, the attacks frequently occur in a 
monthly cycle and may disappear with the 
change of life. Migrainous attacks may occur 
in persons in any walk of life, but they are more 
frequent in the “thinkers” than in the “doers”— 
that is, in the white collar classes, the profes- 
sional and semi-professional groups, than in 
laboring groups. 

While there are many theories regarding the 
cause of sick headaches, it is generally agreed 
that there is no single causative factor which 
acts in all cases. In some persons the headaches 
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may be associated with eyestrain, excessive use 
of the eyes, inadequate lighting or exposure to 
glaring lights. In others, sinus disease, infected 
teeth, abscess at the roots of the teeth, or some 
other toxic or infectious process may seem to be 
responsible. Because of associated vomiting and 
gastrointestinal upsets, many people believe that 
migrainous headaches are ‘related to disease of 
the liver, the bile ducts or the gallbladder, or to 
stoppage in the bowels. Due to the periodic 
occurrence of the headaches in women—often 
with relief during pregnancy or after the change 
of life—migraine is frequently attributed to dis- 
ease of the uterus or the ovaries. In some cases 
a glandular imbalance, especially of the thyroid 
gland, may be of importance. 

In a still larger group of cases an allergy or 
sensitivity to some specific food or other sub- 
stance in the environment may be responsible, 
and many authorities believe that allergy is one 
of the more important causes of migrainous 
headaches. In many or most patients, more than 
one cause may be responsible—one at one time, 
others at different times. In listing the causes 
of migraine, heredity must be included, as in 
almost all patients subject to migraine there is a 
definite history of such attacks in other mem- 
bers of the family, usually on the mother’s side. 
While the specific cause of the headaches is not 
known in every case doctors do know the mecha- 
nism that is responsible for the pain. This is a 
relaxation of the walls of some of the important 
arteries in the upper neck and in the meninges, 
or tissues that surround the brain. When these 
arterial walls are relaxed the arteries widen and 
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dilate; then the blood goes pounding through 
them with extra force; this results in an over- 
stimulation of certain nerves, which in turn 
causes the characteristic headache. 

In recent years doctors have noted that 
patients who have migrainous headaches are of 
a certain psychologic type—they are apt to be 
tense, nervous, worrisome, overly conscientious 
persons who work hard but fatigue easily. They 
are above the average in intelligence. They are 
often sensitive to criticism and react strongly to 
all stimuli. The woman who is subject to mi- 
graine is apt to be a meticulous, fastidious 
housewife—extremely neat, careful, orderly and 


efficient. The man subject to sick headaches is 
often overambitious and exacting, with an exag- 
gerated sense of responsibility and a perfection- 
istic attitude toward himself and every one else. 
Both may be persons who take on many addi- 
tional responsibilities. They are people who get 
things done, so that they are always relied on 
for jobs that no one else will take. They take 
life seriously and feel responsibility keenly. 

In people of this type, any change from nor- 
mal may bring on an attack. Overwork, fatigue, 
loss of sleep, worry, hurry, anger, frustration or 
excitement may be important contributing fac- 
tors. An unexpected guest, an additional re- 
sponsibility, a problem that at the time seems 
insoluble—these, too, may be the cause of a 
severe headache. Even smells, noises, bright 
lights and little annoyances can cause headaches 
in these oversensitive persons. 

It should not be thought that such psychologic 
factors are the sole causes of migrainous attacks 
and that allergies, glandular disturbances, reflex 
causes and others are not responsible for the 
attacks, but it is important to stress the fact that 
these psychologic factors are far more important 
than many people realize. One well known 
doctor uses the term “trigger” for the factor 
that sets off the attack—the precipitating or 
exciting cause. In some patients this may be an 
allergy, such as a certain food; in others it is a 
change in the glands; in still others a purely 
psychologic factor. Of course, an accumulation 
of factors may be responsible—the patient may 
tolerate a certain food at most times, but the 
cumulative effect of eating this food when under 
a specific nervous strain may set off an attack. 

In treating migraine, the physician must have 
two approaches toward his objective—first, 
treating or shortening (Continued on page 622) 














° 


588 





HYGEI, 


THE DOCTOR SAID 


| 


( 


( 





GLASSES ) 





By JEANNETTE G. IMLAY 


HE DOCTOR SAID, “Glasses,” and my 

heart sank. Bobby was only 3 years old, 

and I had immediate and vivid visions of 
the long and tedious struggle it would be, the 
patience it would require, to get him to accept 
wearing them. You couldn’t explain to him, as 
you would to an older child, that they would 
help his eyes get better—he wasn’t even con- 
scious there was anything the matter with his 
eyes. And how I hated the thought of seeing 
my little boy eclipsed behind glasses, quite lost, 
day after day in all his waking hours. Some- 
how I had forgotten to prepare myself for this 
eventuality. I had thought that his weak eye 
would continue to grow stronger until in time 
it had straightened itself out entirely. Lots of 
other children wore glasses, but I had felt sure 
this affliction would never be visited on our 
household. 

How agreeably my husband and I were sur- 
prised in finding that our worst fears were never 
realized! In the first place, Bobby’s adjustment 
was a great deal easier than we had expected. 
(I must admit that it probably couldn’t have 
been harder than we had expected!) With a 
little thought, we found several favorable factors 
to work with. The first was that our son, as 
children so often do, has a profound admira- 
tion for his Daddy, and Daddy wears glasses 
for reading. (If he hadn’t, I think we would 
have quickly. provided him with sun-glasses or 
a pair of empty frames.) The second was 
Bobby’s normal childish interest in glasses gen- 
erally. We combined these two assets in telling 
him happily while the doctor’s prescription was 
being filled, “. and pretty soon you’re going 
to have glasses all your own—just like Daddy!” 


Our third asset was Bobby’s affection for 
glasses cases. He always has thought it fun to 
snap them open and shut and tuck little things 
away inthem. We used this predilection the first 
day the glasses came. We let him play with that 
attractive and appealing new case just when he 
had his glasses on. This scheme worked very 
well as an ice-breaker. He asked for the new 
case and wore the glasses for five or ten minutes 
at a time while he reveled in the new toy. Then 
he became conscious of the Something-in-Front- 
of-His-Eyes, and off they came; so we removed 
the case to house the glasses in it again. Pretty 
soon, however, instead of just playing with the 
case he began to find it fun to take the glasses 
off and “house” them himself, so that idea had 
to be dropped. But meanwhile child and glasses 
had had a good introduction. 

The second morning we had a glasses party. 
Bobby’s glasses went on while he was engrossed 
in his orange juice. And since there was some 
protest, Daddy quickly donned his, and Mother 
went off to fetch her sun-glasses. We made it 
quite a game, and Bobby’s glasses stayed on. We 
all wore them for quite a while that morning 
while we took Bobby for a walk, got him playing 
on his bicycle, and so forth. By then we were 
well started on the new routine. 

Now our general procedure is fourfold. First, 
we rarely talk about his glasses to Bobby. We 
try rather to direct his mind to other things. 
Second, we do our best to ward off the natural 
but unhelpful comments of friends and acquain- 
tances when they first see our child in his new 
state. Everybody always thinks (and out loud, 
too) that it’s such a “shame” when a “child thal 
age” has to wear glasses. Our answering re- 
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sponse is cheerful and matter-of-fact. We say 
that the sooner he wears them, the sooner his 
eves are apt to grow to normalcy. We are brief. 
We say plainly, with a nod in our son’s direc- 
tion, that we find the less said, the better. Then 
we turn the conversation to another subject. 
Our third scheme is to use our judgment anew, 
each time the question arises, as to whether or 
not to insist that he keep the glasses on under all 
circumstances. We are now firm, now indulgent, 
as conditions indicate, but always without mak- 
ing a long, drawn-out issue of the matter. It is a 
delicate business, demanding a high degree of 
parental perceptivity. Sometimes we find it well 
to be quite firm (“Come on now, Bobby, leave 
them on!”—and a quick turning of this thoughts 
in another direction) ; other times we see that he 
is tired and they bother him, or that he wants 
to roughhouse a bit and they’re in his way; then 
they come off with no adult objections. But in 
any event, we never insist that he wear them 





over his vehement and sustained protest. If a 
rather small dose of the firmness and thought 
guidance doesn’t bring results, we let the matter 
go a bit and try again later, when the mood has 
changed or he is absorbed in what he is doing. 
For we know very well that a storm over wear- 
ing the glasses would mean untold future diffi- 
culties. He would grow to hate them and would 
never willingly wear them at all. 

Finally, we have one regular daily “taking-off 
time.” We have found this helpful. At nap- 
time he knows he can take them off himself, 
which he does with great satisfaction, folding 
them up and handing them to me for safekeep- 
ing. Then at other times of day when he reaches 
up for them, we say, “Oh, Bobby, this isn’t 
‘taking-off time.’ When is ‘taking-off time’?” 
To which he replies cheerfully, “Naptime is 
‘taking-off time,” and trots off about other 
activities. 

All these technics do not mean that our prob- 
lems are entirely over, but they do mean that 
Bobby wears his glasses almost all the time and 
that he wears them happily. 

As for our own adjustment, it was hard the 
lirst few days, as I think it is apt to be hard for 
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most parents. Glasses never improve the looks 
of any child, and most of us mothers, especially, 
have at least some vanity about the appearance 
of our children. Our little son looked like 
innumerable nasty little “smarty” children we'd 
met through the years, both in fact and in fiction, 
and hadn’t liked. He just didn’t look like our 
child at all. We really felt as if we had a 
stranger in the house. But fortunately that stage 
soon passed. We became accustomed to seeing 
him in his new guise, and his old personality 
became ascendant again. While I missed seeing 
other mothers on the street now and then give 
him that approving nod that bespeaks their own 
warm and generous hearts as well as a winning 
child, I found considerable comfort in remind- 
ing myself, frequently. at first, that the glasses 
were only a temporary piece of Bobby’s equip- 





ment, and that beneath them was a little boy 
whose future emergence with perfect eyes would 
be the more exciting for this rather trying period 
of preparation. 

But in spite of this new pleasure, it was a great 
comfort to realize that if it didn’t hurt Bobby to 
roughhouse a little without his glasses (and the 
doctor said it didn’t), it also wouldn’t hurt if he 
went without them for a little while on such a 
rare and special occasion as an annual visit 
from Great Aunt Caro- (Continued on page 633) 
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value in maintaining a healthy mouth. 


By AUSTIN E. SMITH 


Dental products and mouth- 
washes will not perform 
miracles, in spite of the 
hyperbolic promises of the 
imaginative ad-writers 


F ALL the misleading statements now 
offered in drug and cosmetics advertis- 
ing, few surpass those offered in behalf 


No won- 
here are 


some oral preparations of much value; these 
and the manner in which they are promoted 
have done much to improve our under 
of oral hygiene. But what is the newspaper or 
magazine reader or radio listener to believe 


standing 


that can 
mouth- 


wash or toothpaste? How much relief can he 
obtain from “pain relievers” without endanger- 


Drugs and other agents used in the mouth 


suitable 


only for use by the dentist, or physician in some 
cases, those which may be used to some advan- 
tage by the general population, and those which 
are used by the public but have no demonstrated 


Obviously potent agents such as anesthetics, 
body depressing sedatives such as the barbitu- 
rates, and powerful antiseptic or germicidal 
agents are best left in the hands of the dentist 
or physician. Dentifrices, mouthwashes, tooth- 
brushes, dental floss, toothpicks, toothache gum, 
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toothache drops, poultices, tooth lacquers, chew- 
ing gum, sedative tablets, laxatives, vitamin and 
mineral pills and capsules, foods to which vita- 
mins or minerals have been added, denture 
adhesive powders, denture “reliners” and den- 
ture cleaners have all been offered to the pub- 
lic. The claims made for them have been count- 
less. Some of them have legitimate uses, others 
have not been shown to benefit the teeth or 
other parts of the mouth in any way, despite 
strenuous efforts on the part of their vendors to 
vive them some miraculous value. 

Toothpastes and tooth powders aid the tooth- 
brush in cleansing the accessible surfaces of the 
teeth. The toothpastes and powders which are 
on the market today can perform no other useful 
function, despite the claims made or implied in 
their advertising. Tooth powders consist essen- 
tially of an abrasive such as precipitated chalk, 
finely ground common salt or chemicals like 
calcium phosphate, sodium metaphosphate and 
sodium bicarbonate; together with added color- 
ing, flavoring and sweetening agents. Soap or 
some soap substitute which will produce a lather 
or foam is usually incorporated. Toothpastes 
are more complex than tooth powders in that 
they also contain glycerin, sorbitol (a sugar- 
like alcohol), propylene glycol (a glycerin-like 
alcohol) or sugar-containing syrups and water 
or simple alcohol. The addition of these liquid 
ingredients in proper amounts produces a paste. 

Compounding a tooth powder is not difficult; 
it can easily be done by an amateur. A tooth 
powder may be made at home by mixing one 
part of finely ground table salt with two parts 
of baking soda. The mixture may be flavored 
with small amounts of oil of cloves and oil of 
wintergreen, added while the mixed powders 
are being stirred with an egg beater. Baking 
soda alone is an acceptable dentifrice. Since 
table salt is not ordinarily sold in finely ground 
form, the reader may wish to enlist the aid of his 
neighborhood pharmacist. The tooth powder 
should be stored in a tightly capped container 
of glass or metal. Obviously, however, few peo- 
ple like to devote time and energy to preparing 
something that can be bought at the store for a 
lew cents, so the sales for tooth powders remain 
in astronomical brackets. By careful study tooth 
powder and toothpaste manufacturers can vary 
the foaming effect and flavor to suit the tastes 
of almost all users. 

The so-called liquid dentifrices consist essen- 
tially of soap or a soap substitute dissolved in 
flavored, sweetened and colored water to which 
a thickening agent such as gum tragacanth or 
inethyl cellulose has been added to prevent the 
liquid from flowing off the brush as rapidly as 
it otherwise would. Liquid dentifrices may also 
contain glycerin or alcohol, but few contain any 
abrasive material. 

The advertising claims for mouthwashes bor- 
der on the fantastic, and yet these are only 
simple mixtures of well known chemicals. 
“ommercial mouthwashes consist essentially of 
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flavored, sweetened and colored water. A wide 
variety of “medicinal” ingredients are declared 
on the labels of such products. Among these 
are alcohol, chlorthymol, thymol, methyl salicy!- 
ate, formaldehyde, borax, zinc chloride, oil of 
cloves, boric acid, eucalyptol, cetyl pyridinum 
chloride, benzoic acid, menthol, tartaric acid, 
carbolic acid and potassium chlorate. © But 
mouthwashes containing such ingredients have 
not been shown to be generally effective as 
claimed. No method has yet been devised 
whereby all of any type of bacteria may be 
killed or removed from the mouth under prac- 
tical conditions. Shortly after the removal of 
any bacteria, the mouth will be heavily rein- 
fected from the nose, ears, throat and outside 
sources. Therefore, no mouthwash can be ex- 
pected to exert more than a transitory, partial 
antiseptic effect. It may be desirable to rinse 
the mouth after brushing the teeth in order to 
remove debris which has been loosened by the 
toothbrush, but ordinary drinking water is 
entirely suitable for this purpose. 

Toothbrushes are the most important dental 
product sold to the public. They serve to clean 
the accessible surfaces of the teeth, and, prop- 
erly used, they may aid in the prevention of 
disease of the gums. Before the war, it was 
customary to use pig bristles, usually imported 
from China, in the manufacture of toothbrushes. 
When the Japanese cut off trade between the 
United States and China, the manufacturers of 
toothbrushes turned to synthetic bristle, which 
is sold under several trade names. 

Many people do not use a dentifrice, since the 
toothbrush alone, properly used, will suflice to 
keep the teeth superficially clean. Because it is 
not possible for most of us to scrub our teeth 
free of all matter with safety, many dentifrices 
have been sold with claims for special cleansing 
properties. Frequent prophylactic cleansing by 
the dentists is much more thorough and is essen- 
tial to oral health. The visit for prophylaxis 
also enables the dentist to discover cavities and 
other oral disease, and to treat disease condi- 
tions before they become serious. 

The type of toothbrush which is said to be 
favored by many dental authorities has a small 
head, with two or at most three rows of bristles 
and not more than six tufts of bristles in each 
row. Nevertheless, there is not unanimous 
opinion concerning the best all around brush. 
Probably more depends on the intelligent use of 
a brush than on any unique construction. The 
proper method of using a toothbrush depends 
on conditions which prevail in the mouth, and 
on this the dentist can offer the best instruction. 
Improper use of the brush may cause serious 
damage, particularly to gum tissue. 

Dental floss or tape, used properly, enables 
the user to clean parts of his mouth which are 
not reached by the toothbrush, by simply run- 
ning the floss between the teeth. Toothpicks 
and other pointed objects also may be useful 
in this connection, but (Continued on page 618) 
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You and Your Baby ww. 


DAILY BATH, no matter what the season, 
is essential to any baby’s health and com- 
fort. A convenient-time for the bath is 

just before the second morning feeding—but 
whatever the time chosen, it is best to make it 
a regular part of the schedule (which has, of 
course, been checked with the doctor). The 
baby should never be bathed until at least an 
hour after feeding. 

All the necessary equipment for the bath, and 
the garments which are to be put on after it, 
should be gathered close at hand and arranged 
in the order in which they will be used. The 
room in which the bath is being given must be 
warm—at least 80 F. in winter; the tempera- 
ture of the water must be governed by the baby’s 
age. Up to three months it should be about 
100 F., then it may be reduced to 95 F., and 
after a year 90 F. will be warm enough. Four 
or five inches of water should be placed in the 
tub. Never, under any circumstances, try to 
heat the water or add warm water when the 
baby is in the tub; the danger of accident is 


too great to make the risk worth taking. If the 
baby is afraid of the water at first, he may be 
wrapped in a bath towel before being placed 
in the water. It may make him more com- 
fortable, too, to line the tub with a towel. 

The clothes of a very young baby should be 
drawn off over his feet. Having his face covered, 
even for the length of time it takes to pull his 
clothes off over his head, may frighten him, and 
there is always the risk of twisting his arms or 
head. Soiled clothes may be deposited in a con- 
tainer on the floor. It is usually most convenient 
to soap the baby on a pad on the bath table, and 
then use the tub for rinsing. Use a white, bland 
soap. 

Soap should not be used on the face of a 
young baby, since even the mildest kind may 
chap his tender skin. <A _ piece of absorbent 
cotton, or a soft washcloth, wrung out of warm 
water, may be used on his face. It is best not to 
wash the baby’s eyes, but if crusts form in the 
corners, they may be wiped away with the cloth 
or cotton. Tell the doctor about any redness, 
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swelling or discharge in the region of the eyes. 
The outer ear may be wiped gently, with special 
attention to see that no water enters the ear. 
It is not neeessary, and certainly not safe, to try 
to wash inside the ear canal. Nothing should 
be inserted into the nose, but the lower part of 
the nostrils may be wiped carefully to remove 
dried secretions. Do not*wash inside the baby’s 
mouth, because it is easy to irritate the mucous 
membrane and cause an infection to develop 
there. When a few teeth have erupted, they 
may be washed off with a piece of cotton and 
warm water; after most of the deciduous teeth 
have appeared, a small toothbrush may be used. 

The baby’s hair may be washed once or twice 
a week with a little soap, and rinsed with par- 
ticular care. When crusts or dandruff appear, it 
is sometimes helpful to apply petrolatum or oil 
at night and shampoo the head the following 
morning. 

Soap should be applied sparingly to the baby’s 
body. Start with the neck and work downward, 
being careful to wash all the creases and folds. 
The buttocks and genitals should be washed 
with soap and water after each bowel move- 
ment. When a baby boy is being bathed, draw 
back the foreskin and wash the creases with 
cotton soaked in warm water or oil. Soap should 
not be used on the inner folds of the genitals of 
a baby girl, nor should powder be applied. The 
doctor should be told immediately if any swell- 
ing or discharge appears. 

A well soaped baby is hard to handle, and 
when he is being lifted from the table into the 
tub for rinsing he must be kept in a firm grasp. 
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pins, since small ones, which can easily be 
swallowed, are very dangerous. 

Probably, for an indoor garment, a simple 
shirt can be given preference over a lot of fancy 
baby clothes. But when the baby wears a dress 
and petticoat, they should be placed one inside 
the other so that they can be put on in one opera- 
tion. Slip them on over the baby’s feet if they 
open only a little way. Roll the sleeve into a 
ring shape and slip it on over his hand. Gar- 
ments which open all the way down the front 
and fasten with tie tapes are easier to put on 
the baby and are probably more comfortable 
than those which have only a small neck 
opening. 

During winter days the baby needs to wear 
bootees or stockings, a knitted woolen or rayon 
shirt and a diaper. A shirt, diaper and night- 
gown are needed at night. In the summer, cot- 
ton shirts and socks should be worn instead of 
wool, and on very hot days, when the thermom- 
eter is over 90 F., a diaper alone may be worn. 
A diaper, shirt and sheet will usually be warm 
enough on hot summer nights. When the 
weather is cold, a coat or sleeping bag should 
be worn outdoors. A flannel cap or bonnet 
made of tightly knitted yarn, and woolen mit- 
tens as well as extra stockings, are also neces- 
sary. Be careful, however, not to dress the baby 
too warmly. When he is uncomfortably warm 
he will perspire, then kick off covers and 
clothes and become clrlled. His skin should 
never be allowed to become clammy or moist 
with perspiration. 

The baby should be weighed once a week, and 


Caring for the Baby and Young Child 


By LOUIS W. SAUER and KATHLEEN SIMMONS 


Holding him by one shoulder and one thigh, 
with his weight resting upon your arms, is 
probably the safest method. Even when the 
baby is able to sit up, he should never be left 
alone in the water. While rinsing, support his 
head with your left hand and rinse off the soap 
with a soft cloth in your right hand. 

When the baby is removed from the tub, he 
should be wrapped in a bath towel and dried 
on the table or on your lap. Pat the skin dry, 
being careful to remove all moisture from folds 
and creases. If borated talcum powder is used, 
be sure that the baby’s skin is completely dry 
before dusting it on. It is sometimes more heal- 
ing to substitute oil for taleum if body creases 
look sore. 

While the baby is still wearing the band or 
binder, it will be the first garment to be put on. 
lf it is pinned, place the safety pins horizontally, 
being careful that the band is not too tight. Its 
function is to hold the navel dressing in place, 
and when it is wrapped too tightly it is uncom- 
‘ortable for the baby. Always use large safety 


a good time to do this is just before his bath on 
Sunday mornings. If he is weighed with his 
clothes on, be sure to weigh the garments alone 
afterward and subtract their weight from the 
total. 

The baby’s sleeping habits should become as 
automatic as his eating routine. Up to the age 
of 6 months the healthy, thriving baby usually 
sleeps twenty of the twenty-four hours, and dur- 
ing the second six months at least fifteen hours 
of sleep daily are necessary. From birth his 
bedtime should be regularly scheduled, and 
nothing must be allowed to interfere with it. 
If the greatest good is to be gained from the 
baby’s sleeping periods, the physical conditions 
under which he sleeps must be carefully regu- 
lated. It is important that he should always 
sleep alone and, if at all possible, in his own 
room. . The room should be dark, since light is 
stimulating and will make the baby wakeful and 
nervous. Adjust the windows so that there is 
plenty of fresh air and the room is not too warm. 
If the baby cries after (Continued on page 628) 




















Breast fed babies in the hospital are weighed just 
before and just after feeding, in same clothes and 
on same scales, to determine amount of food eaten 
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Since the amount of food they take is known, bottle 
babies may be weighed naked or wearing only a band. 
Cloth in nurse’s hand keeps scales “‘hospital clean’’ 
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By EDITH APPLETON 


HE PICTURES on these and the following 

two pages were taken in the infant nursery 

of the Evanston Hospital at Evanston, IIL, 
where Miss Appleton, the photographer, is a stu- 
dent nurse. Miss Appleton’s pictures demon- 
strate the hospital technic for weighing, bathing 
and feeding the tiny baby. In most particulars, 
home care requires the same methods, though a 
few details of the hospital procedure, such as 
wearing a mask throughout all contact with the 
baby, are sensible for an attendant dealing with 
a number of babies but are not always necessary 
for only one. Nurses who instruct new mothers 
in infant care stress one point: handle the baby 
firmly! The danger of injuring the baby by 
rough handling is small compared to the danger 
of an accident caused by an insecure grip. 


Especial care is needed to make certain that the 
creases in baby’s skin are kept clean. Here the 
nurse is manipulating arm to open underarm folds 


and ‘Seeding the Baby 


In bathing the baby, nurse uses cotton or gauze Baby’s navel and genital areas need careful atten- 
applicator, never a rough washcloth when the baby tion. For details of this care, see article by Louis 
is very young. Baby’s skin is patted, not rubbed W. Sauer, M.D., and Kathleen Simmons, on page 592 
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Baby’s buttocks should be cleaned thoroughly after After the back is clean, nurse slides arm along 
each bowel movement as well as during the daily baby’s side before roll-over—gently but firmly! 


bath. Adhesive tag identifies this hospital baby Note firm grips in this and the preceding picture 


This baby is freshly bathed and clothed, ready to Bottle baby gets fed right in the nursery. Baby is 
be taken from the nursery for breast feeding. Tag lying on nurse’s left forearm, head supported by the 


at head of crib duplicates tag on the baby’s back upper arm. This is a comfortable way to hold baby 
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After feeding, baby is held upright against nurse’s 
shoulder, then patted gently on back until gas in 
stomach escapes. This care should never be omitted 





After feeding, baby is put back in crib. Recent 
study in hospital nursery shows babies cry least 
after feeding, most when hungry or wet, or both 
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When it is necessary to take the temperature, baby 
should be held in this position while thermometer 
is inserted in place and held three to five minutes 
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Soon after feeding, baby falis asleep. The hospital 


study showed that babies do not cry because their 
neighbor is crying, but because of their own needs 
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The pressure cooker still offers the safest 
method of preserving fruits and vegetables 


SAFE CANNING 


LL over the country, proud amateur farm- 
ers are gathering the produce of their 
victory gardens and preparing to pre- 

serve it for next winter’s balanced meals. 
Housewives who up to two or three years ago 
hadn’t canned so much as a bean are putting up 
quarts of peas and corn and asparagus and 
tomatoes and peaches and pears, with an eye on 
blue points to be saved for other delicacies. 
Their contribution, both to their families’ health 
and to the nation’s war effort, deserves a great 
deal of praise. 

But along with the praise, home canners 
should also heed some good advice. Because 
canning can be a dangerous process, and pre- 
served foods can be hazardous to health. 

During the process of canning, violent ex- 
plosions have resulted in terrible burns and 
serious cuts, as well as ruined stoves and can- 
ning equipment. Oven canning and the pressure 
cooker have been responsible for most of these 
accidents. They could have been avoided if 
canners had simply not used the oven method 
(which is difficult even for experienced can- 
ners), or if they had been careful to follow the 
instructions issued by the manufacturer with 
every pressure cooker. The housewife should 
have the pressure gage and safety valve on her 
canner checked often. If they are not in order, 
pressure can climb to a point where an explo- 


sion is unavoidable. Furthermore, the jars 
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inside the cooker will probably explode if the 
release valve is opened immediately after 
processing, since at that time pressure in the 
jars is still high. The pressure must be allowed 
to decrease gradually in both the cooker and 
the jars. Accidents are caused by carelessness, 
and the pressure canner is a safe instrument 
when equipment is in good condition and direc- 
tions are followed explicitly. 

Explosions have also occurred as a result of 
too tight packing. When a jar has been placed 
in the boiling water bath the contents will 
expand. If food has been packed tightly to the 
very top of the jar, the resulting expansion fre- 
quently causes the jar to explode when it is 
removed from the bath. 

Food can be ruined after the canning is com- 
pleted by the growth of various bacteria within 
the jar. They are of several different types and 
can spoil food by making it poisonous, by ruin- 
ing the taste or odor, or by causing it to ferment. 
Some of the many varieties of the bacteria caus- 
ing spoilage grow best in a low-acid environ- 
ment, while others prefer foods containing large 
amounts of acid. Some need oxygen; others 


or Good Eating! 


By KATHLEEN SIMMONS 


do not. High temperatures kill some quickly, 
while others may resist heat for hours. 

Two very common types of spoilage known 
as “flat sour” and “sulfide spoilage” (the names 
are descriptive of their characteristic odors) 
are both the result of bacterial action. The 
bacteria which produce these well known con- 
ditions grow best in a temperature above 75 F. 
Rapid cooling of jars and storage in a cool, dry 
place will help to save foods from the flat sour 
or sulfide fate. 

The most dangerous condition caused: -by 
canned food is botulism. The botulinus bacillus 
may be present ahywhere in the soil, and it is 
inevitable that it should be present sometimes 
in foods grown in the soil. The bacillus pro- 
duces a spore (or seed) which is extremely 
resistant to heat, and, when conditions in the 
jar are favorable, the spore forms a toxin which 
is 10,000 times as powerful as cyanide. The 
poison forms best in non-acid or low-acid foods, 
in the absence of oxygen, when the food has 
not been heated enough (five hours at boiling 
temperature) to kill the spores. 

The foods which have been responsible for 
the largest number of outbreaks of botulism in 
the United States are string beans, corn, beets, 
asparagus, pork products, sea food and spinach. 
Luckily, the toxin, the final product and_ the 
one which kills, is susceptible to heat. Conse- 
quently botulism can be avoided by the simple 
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means Of boiling for fifteen minutes every non- 
acid or low-acid food after it comes from the 
jar and before the food is tasted. On the whole, 
however, it is best to prevent the formation of 
the toxin by processing foods under sufficient 
heat to kill the spores. The housewife should 
not depend on the “sniff test” to tell her whether 
or not those beans are poisonous, since the 
botulism toxin may not affect either the smell 
or taste of low-acid foods. 

Yeasts floating in the afr may cause fermen- 
tation in jars which have not been tightly sealed. 
Any yeasts which are in the food before can- 
ning are usually destroyed by the process. 
Molds, too, grow when the seal is loose after 
the canning process, although they cannot with- 
stand the heat of processing. Molds usually 
stay on the surface of the fruit (they do not 
often grow on vegetables), but they sometimes 
flavor the whole contents of the jar. 

Insects and contaminated soil carry bacteria 
which may make foods dangerous, but if the 
foods are thoroughly rinsed, scrubbed, and 
peeled before canning, and if equipment is 
sterilized, the damage they can do will be 
minimized. 

The following lists of “Do’s” and “Do Not’s” 
will help you to eliminate the danger of canning 
explosions and the disappointment of spoiled 
foods. Further information may be obtained 
by writing to the Bureau of Home Economics, 


Again this year, millions of home-canning 
projects will help to relieve food shortages 
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United States Department of Agriculture, Wash- 
ington, D. C. The Bureau has published a 
number of pamphlets on the subject of home 
canning, and these are available at a cost of 
only a few cents apiece. 

1. Do follow carefully the most recent instruc- 
tions for using your equipment. Sterilize all 
jars, lids and rubbers and keep them hot until 
they are used. 

2. Do use firm, fresh, crisp vegetables and 
fruits which have been washed thoroughly. Can 
all foods as soon as possible after they have 
been picked. 

3. Do pre-cook foods for a short time before 
processing. It helps remove air from the cells, 
shrinks the food and makes it easier to pack, 
and hastens the final processing. 

4. Do process non-acid foods at 239 F. or 
higher, preferably under steam pressure. Bac- 
teria spores are effectively eliminated at high 
temperatures. 

5. Do, before sealing, force the air out of the 
jar by running a knife or spatula down along 
the inside and pressing toward the center. Seal 
the jar only partially during the processing, to 
allow for further escape of air. 

6. Do, during processing, allow space for the 
circulation of air, steam or water between jars. 

7. Do use tongs for transferring jars from one 
spot to another. When sealing, hold the jar 
with a soft, warm, dry cloth. 

8. Do seal jars tightly, in order to prevent the 
growth of yeasts and molds. 

9. Do store canned foods in a cool, dry, airy 
place. 

10. Do, before using, boil for fifteen minutes 
any non-acid food which was not canned by 
the pressure cooker method. 


1. Do not put food for canning into chipped 
or cracked jars. 


2. Do not boil rubbers. The wartime models 


don’t stand up well under the strain. Scald 
them instead. 
3. Do not pack jars too tightly. Allow one- 


half inch at the top for expansion. 

1. Do not use the oven canning method. It 
causes about 80 per cent of the canning explo- 
sions. A good canner may be successful with 
this method for preserving acid fruits only. 

5. Do not allow jars to chill too abruptly. They 
should be cooled quickly but should not be 
placed in drafts or in cold water. 


6. Do not use food from a broken jar, even 
if it does not seem to have shattered. Small 
slivers of glass are hard to detect. It is best 


to discard the entire contents of the jar. 

7. Do not taste any canned food which has 
an unpleasant odor or color. People have been 
seriously poisoned by botulism when they have 
tasted, not swallowed, only a tiny portion of a 
food containing the toxin. 

8. Do not use food from a jar which indicates 
the formation of gas, fermentation or mold, or 
in which there are pieces of food which are soft 
or which emit an unnatural odor. 
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RITISH TROOPS have a name for the army 
psychiatrists who treat them for battle 
exhaustion—this war’s equivalent of shell- 

shock. They call them trick cyclists. And the 

fact that they can laugh at the idea shows how 

much the old bogey—the fear of admitting fear 
has been torn down. 

There is nothing startlingly new in the method 
of treating these cases, but there is an enormous 
difference in the manner of it. In World War I 
men suffering from shock and exhaustion were 
sent away back to base hospitals, a journey 
which might take them days or weeks. In this 
war they are treated on the spot by psychiatric 
first-aid units which operate in divisional areas 

treated, that is to say, as normal temporary 
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PSYCHIATRY 


’ 
casualties of war who can be put right by a 
few days’ care. 

There are two obvious psychologic advantages 
in this. First, there is no danger of the men 
feeling like outcasts; they are kept “in the 
family,” with their own division, and they know 
that the odds are that they will be able to go 
back to their own job in a few days’ time. Sec- 
ond, if they can be treated immediately there 
is less chance of their getting what the psy- 
chiatrists call a “fixation of symptoms.” Their 
fear, whatever it may be, doesn’t have time to 
settle in their minds. 


Another point is that it has been found better 


to keep a man suffering from battle shock 
within the sound of gun- (Continued on page 634 
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By J. H. BARACH 


HAT is growth? Have you ever been 

astonished at the rate of growth in a 

newly seeded plot of grass? Have you 
ever seen grass seed planted in the month of 
June turn a front lawn from an earthy brown 
color to a delicate shade of green in three or 
four warm days? Have you ever thought about 
the forces that reside within a tiny seed, forces 
which in the presence of soil, moisture, light 
and heat will cause that seed to burst forth into 
a beautiful blade of grass in so short a time? 
Have you ever noted how straight and up- 
standing that blade of grass is, regardless of 
how carelessly the seed was strewn onto the 
soil, and how it righted itself so as to point 
directly upward toward the sky in its reaching 
for the light and heat of the sun? 

Have you ever noticed how a morning glory 
vine climbs and twists and reaches out to attach 
itself to a nearby object, and how its flowers 
unfold to greet the light and warmth of the 
morning sun? 

These events happen because within each 
seed there is an architecture that yields to 
inborn forces which determine the rate of 
erowth, development and direction in which 
each cell and fiber will move. These same 
forces determine the ultimate size, shape, color 
and other characteristics of a plant. Acting in 
unison, they produce the endless variety of 
plant life and growth that we know so well. 

lo us, as human beings, a wide knowledge 
of the growth of plants and animals is a vital 
liecessity, but of equal value and interest is the 
crowth of man. Much is already known of the 
srowth of human beings, but much more 
‘cmains to be learned before we shall feel at 
case with that tremendously important problem. 

rhe human sperm head is about one five 
‘housandth of an inch in length, and there may 
! 40,000 of them to a drop of fluid; the nucleus 
of an ovum is about one twenty-five hundredth 





of an inch in diameter. Within four weeks the 
human embryo grows to one tenth of an inch, 
and within eight weeks it is an inch in length. 
Within twelve weeks the fetus is large enough 
to move about. At 14 weeks, it is deduced from 
laboratory studies made by Davenport Hooker, 
anatomist at the University of Pittsburgh, it 
raises its head, at 16 weeks it blinks. At 20 
weeks it breathes and at 24 weeks it may even 
open its eyes and cry, the studies indicate. At 
7 months, if born prematurely, it has a good 
chance to live. At 36 weeks it cries when 
hungry, and it sleeps. At 40 weeks, or full 
term, it leaves Nature’s incubator and moves 
out into the world with a lusty cry, the world 
in which it will ery and cry again. All this 
comes with growth; an astoundingly rapid 
growth, from seeds weighing infinitely less than 
one one hundredth of a grain to a body weigh- 
ing 7 or 8 pounds, in 40 weeks. And this growth 
will continue from the day of birth to the seven- 
teenth or eighteenth year in the girl and to the 
twentieth or twenty-first year in a boy. 

Growth, whether it be in a plant or animal 
or man, is motivated by certain biologic forces 
—those of inheritance, which are manifested as 
constitutional qualities, and those which are the 
product of environment, the milieu in which an 
organism lives. During the growing period, 
which covers approximately one third of the life 
cycle of man, we can influence growth favorably 
or unfavorably to the extent that we can control 
the environment. Environment includes the air 
we breathe, the foods we eat, the waters we 
drink, the light and heat which surround us, 
and all the other favorable and unfavorable 
influences to which we are exposed while on 
our earthly excursion. 

What are some of the ‘influential factors that 
we cannot control, and how do they work? 
We cannot influence the inherited character- 
istic of a person. It is (Continued on page 610) 
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OSMETICS advertising with the promise 

of a smoother, softer skin or the hope 

that youthful glamor will replace hated 
wrinkles has no basis in acceptable scientific 
fact. Yet recently these changes have been 
promised in ads for products featuring the 
scientific magic of hormones and other mys- 
terious substances. Actually, cosmetics con- 
taining hormones may be dangerous, and their 
effects on bodily processes are not fully under- 
stood. Many doctors believe that long-continued 
use of skin creams containing estrogenic sub- 
stances may upset the normal functioning of the 
endocrine system and interfere with menstrua- 
lion. Worse yet, animal experiments and some 
observations on people warrant the suspicion 
that these preparations may aid the growth of 
cancer. 

These and other conclusions about hormone- 
containing cosmetics and the advertising claims 
made for them by their manufacturers and pro- 
moters are the result of an extensive study of 
the subject made by the Council on Pharmacy 
and Chemistry of the American Medical Asso- 
ciation. The Council is a scientific body whose 
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HORMONE CREAM 


HOOEY 


Cosmetics containing hormones are 
not only valueless but may even be 
dangerous to use, the experts say 


seventeen members—all specialists in their fields 
—carry on a continuing investigation of chemi- 
cal agents offered for sale to the public, with 
the view of determining whether or not these 
preparations are safe to use and whether or not 
they will produce the results claimed for them 
in advertising. The Council’s judgment on hor- 
mone-containing cosmetics and similar prepa- 
rations is summarized in a report recently 
published in The Journal of the American Medi- 
cal Association. Excerpts from the report 
follow: 

“Today cosmetic preparations are advertised 
to the general public with the claim that they 
produce favorable changes in the human skin 
rather than merely alter its appearance. The 
advertising claims that the use of such cosmetics 
will remove wrinkles, make the skin more soft 
and pleasant to observe and change older look- 
ing persons to younger appearing, attractive and 
even glamorous people. 

“Some promoters incorporate hormones, such 
as estrogenic hormones. Others use impressive 
statements about lanolin, carbamide or some 
so-called special stimulating factor. The end 
result, regardless of the product and the sales 
approach, is the same—a useless outlay of con- 
siderable sums of money by purchasers who still 
believe in the development of ‘miracle’ com- 
pounds that can be used safely with the assur- 
ance that their hopes for beauty and health will 
be fulfilled. 

“The public is now offered preparations con- 
laining ingredients as potent as hormones, with- 
out evaluation by any unbiased body. If the 
cosmetic preparations containing hormones will 
do all that is claimed for them, they must con- 
tain potent agents. Any compound promoted 
to affect the structure or function of a part of 
the body such as the skin should be carefully 
evaluated before it is released for general sale. 

“Much experimental work has been done on 
the cancer-producing properties of estrogenic 
substances. In susceptible animals the adminis- 
tration of estrogens has apparently produced 
carcinoma, but further observations are neces- 
sary to determine all possible effects of long 
continued use of such substances in the average 
human being. Some authorities believe that the 
injudicious use of estro- (Continued on page 636) 
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the only patent ever granted for 
waterproofing a brush. Miracle 
Tuft'’s “Exton” brand bristling 
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Make the “‘pliers test.” 





Extra cleansing power in every 
brush-stroke! That's what you 
get with Miracle-Tuft. Exclusive 
patented waterproofing makes it 
anti-soggy, longer lasting 
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The myths ate a mile from the truth about 


HEART DISEASE 


ANY myths and false beliefs have 
caused misunderstanding of the 
words “Heart Disease.” Doctors say 


this results in nearly as much trouble 
as the disease itself. 

















If you’re going to get it... you’re 
going to get it. 


That’s not true! Everyone, particularly 


those over 40, can do much to forestall 
heart disease by following these rules: 

1. Exercise regularly, but moderately. 2. 
Keep your weight down. If overweight, 
bring it down. 3. Get plenty of sleep —8 
hours a night for most people. 4. Eat mod- 
erately. Be moderate in use of tobacco or 
stimulants. 5. Have a yearly examination 
by your doctor. Follow his advice. 





Truth, based on modern medical sci- 
ence, replaces doubt with facts... 
bringing new hope and comforting re- 
assurance to all who have been wor- 
ried about their hearts. 


Myth*7 


If you have the symptoms, you 
must have the disease. 


That’s not true! Such symptoms as pain 
or a feeling of oppression in the chest, 
shortness of breath, rapid or irregular 
heartbeat, may be signs of heart trouble, 
but frequently come from other sources. 


Consult your doctor if these symptoms 
occur. His diagnosis, aided when necessary 
by the fluoroscope and electrocardiograph, 
may enable him to reassure you that you 
do not have heart trouble. 


Myth *3 
If you have heart disease you will 
be a permanent invalid. 


That’s not true! Thousands of people who 
have heart disease are leading useful and 
nearly normal lives by following their doc- 
tor’s advice. 

There’s a lot of truth in the expression, 
“To live a long life, start taking care of a 
bad heart early.” 

For helpful information concerning your 
heart, send for the Metropolitan’s free 
booklet, 85Z, “Protecting Your Heart.” 


COPYRIGHT 1945——METROPOLITAN LIFE INSURANCE CO 


Metropolitan Life Insurance Company 
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(A MUTUAL COMPANY) 
Frederick H. Ecker, CHAIRMAN OF THE BOARD Leroy A. Lincoln, PRESIDENT 
l MADISON AVENUE, NEW YORK 10, N,. Y. 
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Surgery 


(Continued from page 581) 


tive procedure. Postoperative com- 
plications are usually recognized 
promptly, and treatment is immedi- 
ately instituted. The new drugs, 
artificial feeding methods, fluid and 
blood administration and mechani- 
‘al devices lessen enormously the 
postoperative hazard. Fresh air and 
sunshine on a_ hospital roof or 
balcony can be enjoyed by the pa- 
tient soon after operation. Post- 
operative pneumonia in the aged is 
prevented so far as_ possible by 
having the patient sit up early, both 
in and out of bed. The active treat- 
ment of pneumonia by drugs in the 
sulfonamide group and by penicillin 
has produced dramatic and remarka- 
bly good results. 

Convalescent care begins in the 
hospital, and it continues when the 
hospital treatment is completed. It 
concerns itself with a further return 
lo normal or improved function by 
‘areful attention to diet, by rest or 
exercise as indicated, and by free use 
of fresh air and sunshine. Massage, 
electrical and heat treatments and 
various types of baths are helpful, as 
is also a complete change of scene— 
perhaps a rest in the country. Occu- 
pational therapy helps to recreate 
confidence in the ability to do things, 
to reconstruct and to rehabilitate, 
and to take the mind off the recent 
surgical experience. Medical social 
service workers are of great value 
for ward patients in family, social, 
occupational and financial readjust- 
iment. 

Surgery in the aged is increasing 
in importance, and it is offering a 
greater challenge to doctors because 
the life span is increasing. Old age 
in itself should not discourage surgi- 
cal procedures that have their proper 
indications. Modern methods and 
scientific advances, especially in 
chemistry and refinements of technic 
and anesthesia, have so improved 
surgical standards that it is essential 
for old people afflicted with a surgi- 
cal condition, and also their families 
and friends, to adopt a more hope- 
ful and favorable attitude toward 
surgical results and to consider that 
what appears, to be a radical step 
may turn out to be conservative after 
the operation. One of the purposes 
of medical preparedness is to im- 
prove the health of our civilian popu- 
lation. This calls for cooperation on 
the part of the aged, and when a 
surgical condition gives rise to a 
menace to life, incapacity and dis- 
location from everyday economic, 
functional and social routine, surgi- 
cal treatment will produce cure or 
improvement so often that the patien! 
can go on with a happier, healthier 
life and a more hopeful and more 
optimistic perspective. 
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Circulatory Disorders 


(Continued from page 575) 


Burning or tingling sensations and 
numbness may also be possible symp- 
toms which first bring a_ patient’s 
attention to the fact that there is 
something wrong with his arms or 
levs. Color changes in the skin of 
the limbs is often an important early 
symptom. Pallor or paleness of the 
skin, often accompanied by coldness, 
mav be a significant symptom. This 
is frequently noticed in the fingers in 
certain types of abnormalities of the 
arteries. Cyanosis, or blue discolora- 
tion of the skin, is another color 
change which may be noteworthy. 
Ulcerations, sores and blisters may 
also develop when the circulation to 
a limb becomes poor. These are signs 
of more advanced arterial disease. 

When part of a limb becomes black 
or deep purple, the condition has ad- 
vanced to gangrene. This may in- 
volve only a small part of the skin 
of a toe, or it may involve an entire 
leg or arm; whatever its extent, this 
portion of the limb can no longer be 
saved. 

Something should be said at this 
point about smoking. Certain people 
are affected adversely by tobacco 
smoking. Tests have shown that 
smoking produces a narrowing of the 
small arteries in the limbs; this may 
aggravate a preexisting minor arte- 
rial condition and make it more seri- 
ous. In thromboangiitis obliterans, 
one of the common serious condi- 
lions, for example, it has been found 
that almost all the sufferers from this 
condition are heavy smokers, Other 


factors which may predispose or 
aggravate oversensitive or slightly 
diseased arteries are exposure to 


cold and certain occupations such 
as working pneumatic drills and dif- 
ferent types of outdoor jobs. 

When a patient suffering from one 
or more of the symptoms mentioned 
here reports to his doctor, he is 
usually put through a careful exami- 
nation in order to detect any general 
disease such as hardening of the 
arteries, diabetes or heart disease. 
The doctor will then examine the 
limb or limbs involved. In addition 
to the physical examination, he may 
perform various tests of the circu- 
lation, These tests are important in 
cases of arterial disease. Thus he 
lay take the skin temperature with 
an intricate electrical instrument; he 
lay inject special substances under 
lhe skin; he may use an instrument 
known as the oscillometer to detect 
he pulsations of the arteries in a 
limb. He may even put the patient 
under anesthesia or block certain 
nerves to make a more intensive 
study of the affected part. X-ray pic- 
may be taken to get other 
heeded information. 

\fler these tests and examination 
have been made, the doctor can 
come to a conclusion as to the cause 
aid nature of the disease. He is then 
i a position to prescribe the proper 


lures 


If the patient has dia- 
betes, this must be controlled by 
means of diet or insulin, or both. 
People with diseases of the arteries 
must sometimes change their occu- 
pations, so that they may avoid un- 
due exposure to cold. Many patients 
will have to go to bed in order to 
rest the limb and allow the circula- 
tion to become reestablished. Smok- 
ing must often be prohibited. This 
is particularly important in thrombo- 
angiitis obliterans and other diseases 
in which the nerves are over-sensi- 
tive. 

It is important for patients to keep 
themselves scrupulously clean and to 
take frequent baths; this is especially 
true when the disease concerns the 
feet. Infection is often an immediate 
-ause of the development of gangrene 
of the feet in the presence of arterial 
disease. So the patient with any of 
these conditions should wear warm 
socks in cold weather and avoid 
tight shoes. He must be careful in 
the cutting of corns, nails and cal- 
luses. Toenails should not be cut too 
short, and it is best that they be cut 
straight across. Ingrown nails must 
be carefully treated, preferably by a 
doctor or chiropodist. Coincident 
infections, such as athlete’s foot, 
should be treated promptly, as this 
may be a source of serious infection 
in some cases. 

Special treatment of the arterial 
diseases will often be prescribed by 
the physician. Certain drugs and 
medicines, which have the effect of 
dilating the blood vessels, are often 
used. Injections may be used with 
success in some cases; salt solution, 
for instance, may be injected into a 
vein several times a week. This is 
especially valuable in the treatment 
of thromboangiitis obliterans. Exer- 
cises, consisting of elevating and 
lowering the legs alternately several 
times daily, are often helpful. Spe- 
cial instruments may be used for 
forcing blood in and out of a limb 
periodically, thus simulating the nor- 
mal action of the circulation. Some- 
times heat in various forms may be 
prescribed. 

In several conditions, especially 
when abnormalities of the nerves are 
at fault, great relief may be obtained 
by operations on nerves, or nerve 
centers, called ganglions, to interrupt 
the impulses that tend to cause the 
spasm or narrowing of the blood 
vessels. Finally, in cases which have 
not responded to treatment or have 
been neglected too long, or for which 
we have as yet no real cure, one must 
resort to more radical treatment 
amputating a gangrenous part. While 
this is a drastic and mutilating pro- 
cedure, it is sometimes necessary for 
the saving of life and the relief of 
pain. But, in general, one may say 
that if a patient comes to his doctor 
soon after he has noted any symp- 
toms of arterial disease, and if he 
faithfully follows his doctor’s advice 
and treatment, he has an excellent 
chance of keeping his limbs useful 
and relatively free from pain. 


treatment. 





| 





aby Companion Toys 





Look for this toviland tr and 
other smientifically 
designed Krueget 


baby toys and 


cessories at 


Cute Humpty Dumpty teeth- 
ing toy with 
six securely 
fastened plas- 
tic rings. 
$1.50. 


Button 
Bunny 





Adorable Bunny toy with securely fastened, 
colorful plastic buttons for baby to pull and 
chew on. Washable. $2. 


Button Buddy 


Cuddly Scotty 
with securely 
fastened bright 
plastic buttons 
for baby to 
pull and chew on. Washable. $2. 


RICHARD G. KRUEGER, Inc. 
1359 Broadway, New York 18, N. Y. 











Mothers — you just can’t contami- 
nate baby’s bottle when you use 
Baby-All Natural Nurser properly. 
For the no-colic nipple screws onto 
the bottle quickly, easily. No spill- 
ing. And no need to touch the 
nipple. : 

Think of it! Ne more pushing 
and pulling a nipple over baby’s 
bottle. It’s on in a second — and 
baby can’t pull this nipple off. 

The Baby-All Natural Nurser set 
includes a screw-on, no-colic Nip- - 
ple, Bottle, and a Cap which seals 
formula safely in refrigerator or 
while traveling. 









PYREX or DURA- 
GLAS BOTTLE 


Sold complete at 

all Infant Depart- 

ments and Drug 
Stores 


SANIT-ALL PRODUCTS CORP. 
Greenwich, Ohie 
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ANY of us behave about our 
vegetables the way the Jeffrey 
Allens did about strangers. 

There were a bot of people Cora 
and Jeff Allen did not like—mostly 
people they did not know. But that 
did not keep them from disliking 
them and saying so on so many 
occasions that others got to thinking 
there must be something wrong 
with the people. For instance, there 
were the Stauffers. Cora’s sister Bar- 
bara wrote saying that Betty and 
Pete Stauffer were moving to End- 
ville, and would Cora and Jeff please 
look them up and be nice to them? 

“Can't be bothered. We know 
enough people already,” growled Jeff 
when Cora read Barbara’s letter. 

“Well, I certainly have enough to 
do without hunting them up,” Cora 


said. “Probably they will think we 
are rude and Barbara and Ned will 
be sore. But after all ae 


added several reasons the newcomers 
should not be cultivated. 

The Stauffers moved to Endville. 
After waiting what they thought was 
a suitable length of time and hearing 
nothing from the Allens, they de- 
cided Barbara’s letter must have mis- 
carried and thought they would drop 
by some evening anyhow. 


Jeff saw them coming: “Here, 
come with me,” he said taking hold 


of his wife’s arm. ‘“‘We can’t have 
a whole evening ruined. Come on, 
we're going out the back way.” 

jut he bargained without the 


friendly persistence of the Stauffers. 
Not getting any response to their 
ring, they went around to the back 
of the house and bumped into the 
Allens just as they were about to 
Inake a getaway. 

“It was such a nice evening,” Pete 
said, “so when Betty and I couldn’t 
raise anybody at the front door, we 
thought we’d walk around the house. 
Barbara told us what a beautiful spot 


By MIRIAM ZELLER GROSS 


you have back here and said you 
spend a lot of time here on warm 
evenings.” 

Jeff and Cora mumbled something 

just what is not important. But 
from that inauspicious start a close 
friendship developed; this summer, 
a year after the incident, the Allens 
number the Stauffers among. their 
best friends. 

With a state of mind surprisingly 
like the Allens’ prejudice about 
people, many of us have precon- 
ceived dislikes for foods, especially 
vegetables. This is unfortunate, since 
vegetables contribute flavor, texture 
and variety as well as important 
minerals, vitamins and bulk, and ex- 
perimenting a little with vegetables 
can add unending interest to our 
diets. Writers on nutrition warn 
that demands for food are increasing 
as the war continues and remind 
us that it is difficult to meet the addi- 
tional demands for meat, fowls, eggs, 
milk and milk products. Some pre- 
dict gloomily that within a few years 


we shall be a critically underfed 
nation unless we think a little more 
about the efficient rather than the 


more prized food crops, and wonder 
whether or not Americans are doing 
a proper job of revising their diets 
in terms of wartime and postwar 
demands. 

Some one has said that the English 
eat but three vegetables, potatoes, 
cabbage and more cabbage, and that 
many Americans use but two. or 
three, despite the fact that our mar- 
kets offer a greater selection than 
markets in any other part of the 
world. We are accused of finding it 
easier to sit and fume for hours 
trying to decide what to have for 
meals than to get out to the market 
and Jearn more about our two hun- 
dred food crops. 

Many vegetables are grown only in 
tropical countries. Others are scarce, 


available only for short seasons ani 
expensive. But some fifty could 
hold significance for most American 
households, and there are at least 
thirty or forty well known vegetables 
of which the leaves, stalks, growing 
shoots, immature flower buds or seed 
pods, flowers, fruits, seeds, roots, or 
tubers are recognized as food. The 
inertia of failing to locate them in 
local markets or not learning to cook 
them properly is the real reason mos! 
of these vegetables appear so seldom 
on our tables. If we asked for them 
more often, even the expensive and 
less plentiful vegetables would be ob- 
tained more easily in time and al 
modest prices. 

The leafy vegetables contain the 
most active parts of the plants with 
the exception of the tips of growing 
shoots. In the leafy classification 
come lettuce, romaine, endive, esca- 
role, chicory, watercress, parsley, 
celery tops, spinach beet, dandelion 
and turnip greens, cauliflower leaves, 
chard, kale, brussels sprouts and cab- 
bage. All may be used raw in salads, 
and the last five may be boiled, either 
cooked with small pieces of bacon 
or salt pork, or served with butter. 
(Oleomargarine makes a good substi- 
tute.) These may appear as the main 
dish if accompanied by tongue, hard 
boiled or poached eggs, ham _ or 
bacon. Cauliflower leaves, chard, 
kale, sprouts or cabbage put up a 
noble appearance if prepared au 
gratin, souffled, or in cold mold with 
hard boiled eggs, minced meat or 
other vegetables. 

Among the stalks, flowers, young 
buds and pods, we get string beans, 
okra, green peppers, hearts of palm 
(now in the luxury class for most 
of us), artichokes, broccoli, cauli- 
flower, asparagus, celery and green 
onions. Young shoots with actively 
growing tips—asparagus, for exa- 
ple—are high in their vitamin A con- 
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So Chat Each Cell May Gain 
Its Life-Sustaining Oxygen 


Without oxygen life cannot go on. Every cell in the body requires 
oxygen, continually, without let-up. As the blood flows from the © 
heart through the system of arteries into the most remote parts of 
the body, it carries oxygen wherever it goes, delivers it to every 





‘ cell, so that life may go on. 
and | Hemoglobin is the substance in the red blood-corpuscles by 
ould z 4 
‘ican means of which oxygen is carried. As these red corpuscles are 
least q ‘ 
“bles constantly being worn out and disposed of by the body, they are 
ae constantly being regenerated. Since the oxygen-carrying capacity 
~~ E of the blood must be maintained, the body must continuously 
n in @ manufacture hemoglobin. 
cook ‘ 
most . ‘ ° ° 
dom fy The extent to which the body is able to keep up with this task, 
hem Fy 
“er ‘ depends not only upon iron, but also on the protein supplied to 
Arh it. Unless the protein supplied to the body in the foods eaten is 


me sufficient in quantity and of proper quality, the body cannot 


with create enough hemoglobin, and in time anemia develops. 
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—— Among the protein foods of man meat ranks high—not only 

sley, : se . —— 

lion because of the high percentage of protein it contains, but princi 

pir pally because its protein is of the RIGHT KIND, able to satisfy 

i . every protein need. 
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Question Box 


on 
Baby Feeding 


By Meredith Moulton Redhead, Ph. B. 
Baby Food Counselor of Heinz Home Institute 























] QUESTION: What is the best proce- 
dure to follow when baby refuses to 
take sufficient quantities of both his 
milk and his strained foods at one 
meal? 


ANSWER: Some babies — especially when 
strained foods have just been introduced 
to their diet—like to drink all their milk 
and then swallow only a bite or two of 
strained foods. Others take to the strained 
foods greedily—then ignore the bottle. In 
either case, it’s best to alternate the milk 
and the strained foods so baby will get a 
well-balanced meal . .. In all cases, it’s wise 
to select strained foods baby will really 
enjoy. Heinz Strained Foods have a de- 
lightfully fresh, natural taste. For specially 
grown vegetables are harvested at flavor 
peak—packed within just a few hours after 
picking. 


QUESTION: if a toddler is hungry at 
bedtime, should his whim be catered 
to? 


ANSWER: A child is usually the best judge 
of his own appetite. So if he wants a bed- 
time snack, give him something light and 
easy to digest. For instance, make soup out 
of one of Heinz Junior Foods. Several of 
the food-combinations—such as Creamed 
Tomato and Rice and Vegetables with 
Lamb and Liver—lend themselves perfectly 
to this use. You simply add half a can of 
milk or water to a can of Heinz Junior 
Foods and heat to taste. Heinz Junior Foods 
—any way you serve them—are highly nutri- 
tive—highly delicious! 


3 QUESTION: After a baby has out- 
grown strained foods, how can one be 
sure he gets enough vitamins and min- 
erals in his diet? 


ANSWER: Heinz Junior Foods answer this 
question simply and adequately. They are 
specially designed to furnish older babies 
the nutritional values they need for health 
and growth. Several Junior Foods are for- 
tified with extra-nourishing elements such 
as brewer’s yeast—for more vitamin B1and 
G. All Heinz Junior Foods are chopped to 
a particle size that encourages the toddler 
to use his new teeth! 





tent and contain other valuable vita- 
mins as well as needed minerals. 
Asparagus, which brings fancy prices 
in the market, especially early, pays 
good dividends to the home gardener 
who has the space and patience. 
Most of the stalk, flower and pod 
vegetables can be used in salads, all 
of them can if cooked. Cauliflower, 
broccoli and asparagus lend flavor to 
any meal, either boiled (in as little 
water as possible and not too long!), 
drained, with butter or butter substi- 
tute added, dressed up with a hol- 
landaise or cream sauce, au gratin, 
or served cold with vinegar. Some 
people also fancy a tomato or Mous- 
seline sauce. 

The fruit vegetables are the much 
used tomato and cucumber as well as 
the less often eaten but excellent egg- 
plant, squash and vegetable marrow, 
all of which offer almost endless 
opportunities to the cook with an 
interest in her vegetables. The latest 
intriguing things we have heard of 
doing with eggplant have to do with 
slicing and broiling them, topped with 
butter substitute and mushrooms. 
Most of our fruit plants may be eaten 
raw and are excellent sources of 
vitamin C, although they usually rate 
low in vitamin A. Their 85 to 95 per 
cent water content carries small 
amounts of sugar, organic acids and 
mineral salts. Their sugar content 
and organic acids supply energy. 
Fruits, either as vegetables or dessert 
foods, are the least taxing on the 
digestive organs of all foods. They 
lack fats and have easily assimilated 
food materials. As their fiber is con- 
tained mostly in their seeds and skins 
instead of in their pulps, they do 
not call for complicated digestive 
processes. 

Fleshy root vegetables include rad- 
ishes, carrots, turnips, beets, pars- 
nips, salsify (sometimes called oyster 
plant), celeriac (or knob celery), 
kohl rabi and onions. These differ 
from the tubers, dasheen, white and 
sweet potatoes, in that they do not 
contain a great amount of starch. 
All root vegetables are fibrous, fur- 
nish some calcium and are fair 
sources of vitamins B, G and C if not 
cooked too long. Carrots and sweet 
potatoes are also splendid sources of 
vitamin A. 

Seed vegetables have a protein con- 
tent which makes them important as 
meat extendérs and substitutes. Num- 
bered among edible seeds are corn, 
peas, beans and lentils. All offer 
real opportunities to the resourceful 
cook. They can be used fresh or 
dried, in their own juices, seasoned 
with butter, in milk or cream sauce, 
in chowder, as fritters, pudding, 
souffle, or baked with bread crumbs 
and seasonings, fashioned into loaves, 
in thick soups, or baked with meat. 
Among the fungus plants, mushrooms 
and truffles rate as vegetables. Proba- 
bly vegetables, more than other 
foods, enable the cook to 
different types of appetites, espe- 
cially the small eater who usually 
dislikes monotony and requires more 
stimulating meals than the heavy 


cater to. 


HYGEIA 
eater. Capricious appetites respond 
to the added zest which vegetable 


flavarings add to meat and egg 
dishes. Among such flavorings are 


leeks, onions, cabbage, chives, pars- 
ley, bay leaves, celery, nasturtiums, 
garlic, shallots, cloves, tarragon and 
mushrooms. 

The cool crispness of fresh, raw 
vegetables delights the eye and whets 
the appetite. Vegetables should be 
so cooked that they also please the 
senses of sight, smell and _ taste, 
stimulating the appetite and so im- 
proving the digestion. If they are 
boiled, as little water as _ possible 
should be used. Lack of enthusiasm 
for the yield of gardens and markets 
can often be traced to the unappe- 
tizing messes which were served in 
the name of vegetables during our 
childhood days. Remember back 
when vegetables were considered un- 
fit for consumption unless they had 
been boiled for at least an hour— 
preferably two or three? 

With the growing knowledge of 
nutrition there are plenty of reasons 
foods of plant origin constitute over 
50 per cent of the American diet and 
should be used in greater variety. 
Vegetables are included among the 
so-called protective foods which give 
valuable minerals and vitamins and 
aid in the chemical and _ physical 
processes taking place in the various 
cells of the body. Too, their cellu- 
lose or indigestible fiber acts as a 
mechanical stimulus to the muscles 
of the intestinal tract and aids in 
preventing constipation. 

Professor Leonard A. Maynard of 
Cornell University recently pointed 
out in an article in The Journal of 
the American Medical Association 
that the calcium contents of broccoli 
and cauliflower are nearly as avail- 
able as that of milk. The green, leafy 
vegetables are important sources of 
iron; a serving of cooked turnip 
greens, mustard greens, chard or beet 
greens supplies approximately 25 per 
cent of the adult daily allowance. 
Rose hips have also been found to 
hold important stores of needed food 
essentials and may well be included 
as colorful additions to salads or 
utilized in jellies and_ preserves. 
Even the lowly carrot has much to 
recommend it aside from its vita- 
min A content. Approximately three 
fourths of a cup of cooked carrots 
furnishes one third to three fourths 
of the daily requirement of vita- 
min A. Compared with potatoes, 
calorie for calorie, carrots furnish 
slightly more protein, iron and _ thi- 
amine, seven times as much calcium 
and three times as much riboflavin! 

With the growing realization of the 
importance of proteins it is interest- 
ing to know that beans, peas and 
lentils are approximately twicé as 
rich in protein as cereals are, and it 
is evident that a larger consumption 
of such. products, particularly in 
place of refined cereals, would im- 
prove the diet. Their cheapness com- 
mends them especially for those who 
must budget food dollars. 
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By Meredith Moulton Redhead, Ph. B. 





sible * : ' Baby Food Counselor of Heinz Home Institute 
iasm 7. SENSE of orderliness can be instilled in 
rkets = even a small child if the mother will 
on : exercise patience and persistence. Provide a 
de rt ' convenient box for the toddler's toys, and 
back = *, , help him pick up his scattered playthings 
1 un- io « . before he retires, After a few times he'll 
had & —_ ™ take pride in doing this alone. You are 
ur— bie OE ate laying the ground work for a good habit. 
it sl ‘ | @ @ Neatness in eating habits has to be 
sons acquired, too. And you'll find it helps con- 
over siderably to do away with dawdling over 
and ‘ | meals if the child is given food he really 
iety. € | enjoys. Heinz Strained and Junior Foods 
the rea F | are made from freshly picked fruits and veg- 
ove ' | etables—cooked and packed within hours 
_ . & “ | of harvesting. Flavors are natural,—colors 
toatl 7 i. | inviting. Heinz Baby Foods are backed by 
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Notice the difference in flavor, color and texture of — 


HEINZ BABY FOODS 


MADE BY H. J. HEINZ CO., MAKERS OF 
QUALITY FOODS FOR 76 YEARS 
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I guess time and space are the two most 
important things to save — outside of 
War Bonds! You mothers sure save 
storage space with the Easy-fold Car- 
riage and everybody knows how much 
time and energy you can save! Welsh 
carriages are mother-savers, all right. 
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WEL S 

LARGEST MANUFACTURERS OF 
COLLAPSIBLE BABY CARRIAGES 


Send date of your baby’s birth to the 
Welsh Co. for a free horoscope. 


1535 S. Eighth St., St. Louis (4), Mo. 
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Children’s Growth 


(Continued from page 601) 


doubtful that Fiji Islanders could 
ever be made to grow naturally as 
tall as Patagonians, by altering their 
environment. The pattern of growth 
laid away in the germ cell of plant 
or man predetermines the architec- 
ture of the finished product. The 
same is true for the race and for the 
family. 

Constitutional factors such as 
glandular imbalanee may cause alter- 
ations in growth. We know that the 
endocrine glands influence growth 
by their controls over nutrition. If 
the pituitary gland is extremely over- 
active before adolescence is ~ estab- 
lished, a boy becomes exceedingly 
tall. He may reach the size of a 
giant, attaining the height of 8 feet 
10 or 11 inches as was the case of 
one boy from Indiana. With this 
stimulation of growth there occurs 
also an extraordinary stimulation of 
the nutrition. It should be realized 
that in such a case an unusually large 
amount of calcium and phosphorus 
must be stored to make up the mas- 
sive skeleton, that much sugar is 
required to maintain energy for a 
body so large; a large amount of fat 
is needed to supply and conserve 
heat for the body. In such ways as 
these the endocrine glands control 
the nutrition of the body. 

If the pituitary gland becomes 
overactive after adolescence, in the 
adult, increased growth also occurs. 
This growth takes place not in the 
vertical direction which gives height, 
as in youth, but in the horizontal 
plane. It increases the width or 
breadth of the body. In such a per- 
son the bones of the head enlarge 
breadthwise, the facial features be- 
come coarse and heavy looking, the 
lower jaw enlarges and_ protrudes 
forward, the hands and feet become 
broad and thickened, and they in- 
crease to unusual size. All this 
occurs because of overactivity of the 
anterior portion, the front part, of 
the pituitary gland. 

The thyroid gland also plays an 
important role in nutrition and body 
growth, and it also acts differently at 
different periods in life. Laboratory 
experiments have shown that the 
feeding of thyroid substance to a 
tadpole causes premature develop- 
ment of that tadpole into a frog, 
producing a miniature frog. If, on 
the other hand, thymus substance, 
from another one of the endocrine 
glands, is fed to a young tadpole or 
its mother before the spawn is de- 
posited, the tadpole continues its 
youthful existence for a longer time 
than is normal and will reach an 
extraordinary size for a_ tadpole. 
While these classical experiments 
can be produced in the laboratory at 
will, occasionally we see such varia- 
tions in Nature. In a pond of my 
own I have seen unusually large tad- 
poles one season and unusually small 
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frogs in another, although no contro] 
of any kind was exercised. In that 
case, season, sunshine, temperature, 
food supply and no doubt other influ- 
ences not known to me were also at 
work. This, too, is seen in other 
forms of life. The trunk of a tree, 
cut across, tells its own life history; 
it tells of seasons of lush growth and 
of the lean years as well. 

An adult woman with excessive 
secretion of the thyroid gland may 
lose a pound a day at the height of 
her disease, while one whose thyroid 
gland fails to function at a normal 
level becomes fat and coarse featured 
and slows down both mentally and 
physically to an abnormal degree. 
A patient with diabetes, in whom 
the pancreas has lost its normal 
ability to manufacture insulin, can- 
not retain and utilize sugar in the 
liver, and such patients may also lose 
a pound a day until insulin is given 
and normal balance is_ restored. 
These are everyday examples of the 
part played by the glands of internal 
secretion. In some persons such 
changes are mild and within the_nor- 
mal range; in others they pass 
beyond the normal and lead to the 
abnormal, 

In all of us, however, the glands 
of internal secretion influence nutri- 
tion and growth, both in the young 
and in the old, and it is these varia- 
tions that reveal the importance of 
the constitutional make-up and _bal- 
anced functioning of the human 
organism. Lucky is he who comes 
into the world endowed with well 
balanced endocrine glands and nutri- 
tional equipment. That is why we 
should pick our parents with great 
wisdom and foresight! 

The environmental factors affect- 
ing growth we can control within 
certain limits. It is known that when 
groups of people have been trans- 
planted to a more favorable soil, to 
a climate that is healthy, where food 
is plentiful, where living conditions 
are better than they enjoyed before, 
the first and second generations 
which follow will be taller, healthier 
and more robust than their ante- 
cedents. The first million men in- 
ducted into the Army in this war 
were two thirds of an inch taller 
than the draftees in World War I, 
and the proportion of six-footers was 
one-third greater than twenty-five 
years ago. That is what Europeans 
and Asiatic peoples have found in 
the environment of North America. 
Too, this environment is believed by 
many to be one of the sources of the 
genius and powers of the North 
Americans of our day. Since this 
country does have the materials and 
the knowledge by which we can in- 
fluence and improve human nutrition 
and growth and well-being in coming 
generations, it is up to us to make 
certain that those forces shall be put 
to work for the greatest benefit of 
the individual and the state. 

Medical science in our day, through 
its experts in nutrition, is in posses- 
sion of suflicient knowledge to stale 
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how much and which foods are 
necessary for the maintenance of 
health and normal growth in man. 
We know, for example, that a man 
weighing 150 pounds, when reduced 
to the substances of which he is 
made, is composed approximately of 
91 pounds of water, 30 pounds of 
muscle, 15 pounds of fat and 1.5 
pounds of sugar. The remaining 
14 pounds or so is made up largely 
of minerals for the skeletal struc- 
ture. We also know that the wear 
and tear of the human machine en- 
tails a daily loss of water, carbo- 
hydrates (starches and sugars), pro- 
teins, fats and minerals, all of which 
must be replenished by the food sub- 
stances we eat. Time and experience 
have shown that instinct itself is not 
a reliable guide in the choosing of 
foods. The customs of the people 
to which one belongs and the area 
in which one lives, the habits of 
family and friends, and above all, the 
availability of foods are more re- 
sponsible for eating habits than in- 
stinctive choice of foods. Assuming 
that we know which foods to choose, 
the next question is how much of 
each of the foods should be taken to 
maintain health at its best. The 
knowledge of our day dictates that 
the diet should derive approximately 
two thirds of its food value from 
carbohydrates (vegetables, grains, 
cereals and fruits), one sixth of its 
value from proteins (chiefly meats, 
eggs and fish) and one-sixth from 
fats, either of animal or vegetable 
origin, 

Given a wisely selected, balanced 
diet, how is one to know whether or 
not a growing child is doing well? 
How shall we know, early enough to 
do any good, that the time has come 
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when parent, teacher or doctor 
should look into the matter of growth 
of a certain child? How do we know 
whether or not that child is normal, 
below normal or above normal in 
body height or weight for its re- 
spective years? 

Our first guide in evaluating the 
growth attained by a certain child is 
to consider the family tendency in 
size. Ordinarily, small parents have 
small children and large parents 
have large children; that is in the 
very nature of things. There are 
families in which the members as a 
group have small frames, medium 
frames and large frames, just as there 
are certain races that are small and 
others that are large. It must also 
be realized that size alone does not 
determine the true value of a man, 
affecting neither his skill nor his 
wisdom nor his life span. Some 
children are small at birth, and not 
infrequently they outstrip _ their 
larger born brothers and _ sisters. 
There is also truth in the old adage 
that the runt of a litter may outgrow 
the others. But as the years go on, 
a normal, healthy child, as a rule, 
grows progressively according to the 
pattern seen in the accompanying 
chart, from the first to the twenty- 
first year. Numerous studies over 
many years have established. certain 
normal values for the height and 
weight of boys and girls at their 
respective ages, and these are our 
best guides. Such a chart, based on 
average values obtained in 271,000 
healthy children, is shown here. 

The chart first of all reveals a con- 
tinued growth, but it also shows that 
the rate of growth is more rapid in 
certain years than in others. The 
tables are of special interest in this 
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connection. {t should be realized 
that not all children conform exactly 
to this pattern of growth, but the 
majority of children do, and _ this 
table is constructed on the basis of 
observations in large numbers of 
healthy, growing children. 

All that has been said here thus 
far about growth of the child in good 
health is equally applicable to 
growth of the child with diabetes. 
We are not far from the time when 
we shall look on a diabetic as being 
normal in every way except that he 
has insulin deficiency. 

The midline on the accompanying 
charts represents the average normal 
height and weight. The upper and 
lower lines represent a 10 per cent 
variation above or below the average. 
Values above and below the 10 per 
cent limits represent unusual height 
or weight. On this basis, one sixth 
of our diabetic children were below 
normal, one-third were taller and 
one-tenth were heavier than normal. 

-A study of the cases which varied 
more than 10 per cent from the nor- 
mal average revealed several likely 
causes. The overweight cases had 
unwittingly been overfed. The doc- 
tor and family did not seem to realize 
that this was going on and, in the 
main, this occurred because the yard- 
stick of normal growth was not 
watched continuously as it should 
have been. Probably the most primi- 
tive human instinct is our desire for 
food. Until the growing child has 
reached. a degree of maturity, at 
which time the higher levels of brain 
activity assert themselves, the desire 
for food is persistent and overwhelm- 
ing. Only the old and the wise sub- 
limate their instinctive reactions and 
yield to rewards that are remote and 


GROWTH CHART— FEMALE 




















cy] 
[ 















































































































HEIGHT—INCHES 



























































OATE OF FIRST VISIT. 





























“6 ? 6 & 20 





DATE OF BIRTH 





Sold Unes incecote average normole Broken lines 10% obove oF Below ideo! normets 


Averege normal 12 yoor cfd Boy 57 inches igh and weighs BO pounds. 


Sold nee m@ieete overege nor 


Broken tines 10% odove or Delow ideal normals. 


mole 
Averoge Normal 14 yeor old gir! is GZ inches high end ee:ghe 105 pounds 


un: 
iru 


his 
red 
we 
pal 
los 
dia 
ne 
los 
| 
int 
of 
she 
de! 
the 
on 
abl 
by 
ing 
ind 
ign 
is. 
we 
los. 
she 
res 
anc 
wh 
but 
I 
chi 
ma 
chi 
| 
wit 
val 
tim 
2 
age 
ing 
a 
phy 
IS @ 
veg 
for 
tiol 
4 
of 
kn¢ 
red 
5 
alse 
dos 
dre 
am 
Wel 
vile 
anc 
tier 











AUGUST 1945 

unselfish. The love of forbidden 
fruit began early in the history of 
ian. Because the diabetic feels that 
his eating is restricted, whether it 
eally is or not, he wants more than 
we offer him. In other diseases the 
patient’s first complaint is apt to be 
loss of appetite. In my experience, a 
diabetic, except when seriously ill, 
never, or almost never, complains of 
loss of appetite. 

Undersized diabetic children fall 
into two groups. One shows evidence 
of glandular deficiency, and the other 
shows faulty nutrition without evi- 
dence of glandular disturbance. Of 
the latter, some had been subsisting 
on adequate diets but did not seem 
able to absorb their food nor benefit 
by it. Others gave a history suggest- 
ing a period of inadequate nutrition 
induced by poverty, by disease, or by 
ignorance of what a good diet really 
is. Tuberculosis will retard gain in 
weight, or it will cause a striking 
loss of weight in a comparatively 
short time. Glandular inadequacy is 
responsible for diabetic dwarfism, 
and that requires specific treatment 
which is successful in some instances 
but not in all. 

How, then, are we to protect the 
child with diabetes against abnor- 
malities in growth? These are the 
chief ways: 

1. By comparing the child’s growth 
with normal values at frequent inter- 
vals—not less than two or three 
limes a year. 

2. By supplying a diet adequate for 
age, sex, size and weight of the grow- 
ing child. 

3. By following the advice of the 
physician, who will see that the diet 
is arranged in healthy proportions of 
vegetable foods, milk, meats and fats, 
fortified when necessary by addi- 
fions. 

4. By keeping a continuous record 
of the growth progress, we come to 
know when to increase and when to 
reduce the diet. 

5. By avoiding excessive food we 
also avoid the need for excessive 
doses of insulin. (Overweight chil- 
dren may require up to twice the 
amount of insulin as those of normal 
weight.) Large doses of insulin in- 
vite insulin reactions now and then, 
und these are disturbing to the pa- 
tient, to the family and to the doctor. 
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Because of wartime paper limitations on 
the number of copies, we must now know 
sooner than in the past how many expir- 
ing subscriptions are to be renewed. 
Therefore, we urgently request that you 
respond promptly to, the first Renewal 
Notice you receive, with your instructions 
for future service plainly marked. This 
will assure the continued delivery of 
HYGEIA to you without delay. 
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No teen-age problem here! 
Mother and daughter eee 
eye to eye on GOLLY WOGS. Such 
fun shoes for work, for play, for schoo]... for all-round 
good times. Sturdy, long-wearing, all rubber or 


all leather heels and soles. 


Makers of ‘‘Weatherized”’ 
Weather-Bird Shoes for Boys and Girls 
Look in phone directory or write us for your dealer’s name. 
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Your Child’s Drawing 


(Continued from page 579) 


disturb children. Somehow, worry 
is seldom associated with the child 
mind; yet we learn that sometimes 
seemingly insignificant problems are 
as big, with as much meaning, to a 
child as your own _ struggles at 
balancing the budget or conserving 
ration points are to you. 

Fortified by a viewpoint beneficial 
to your child, you may ask, “But how 
can I best help my child with his 
drawing?” First and foremost, sup- 
ply him with adequate materials. 
Then provide a place for him to 
work. Finally, consider your atti- 
tude toward his creative attempts. 

Children, especially in early child- 
hood (nursery school and’ kinder- 
garten age) and usually in middle 
childhood (ages 6-8) need materials 
which are easy to grasp and which 
allow great freedom of movement. 
Because their coordination is still 
underdeveloped, materials should be 
provided which call the larger mus- 
cles into play. Giving a child small 
lools means creating a hard job for 
him rather than an opportunity for 
a play activity. Large, colored 
crayons and chalks, about one-half 
inch in diameter, are most suitable. 
With these, supply large sheets of 
paper, preferably about 18 inches by 
24 inches. The quality is not nearly 
as important as the size and quantity. 
A child should not be expected to 
limit himself to one sheet of paper, 
but neither should wastefulness be 
encouraged. Manilla, bogus or news- 
print paper can be purchased from 
most department or artist supply 
stores. However, a varied and satis- 
factory source of paper is available 
merely for the effort of collecting and 
saving wrapping paper and card- 
boards. Rolls of shelf paper can also 
be cut into lengths of appropriate 
size. 

The long established blackboard 
is still a good standby. Freedom of 
movement and lack of permanence 
makes the blackboard ideal for 
youngsters. Colored chalks add an 
extra bit of interest. 

No child is given full opportunity 
for expression unless he is also given 
a chance to paint. Small tin boxes 
with hard palettes of color are un- 
suitable; rather, furnish paint which 
flows readily and is easy to handle. 
This is sold under the various names 
of poster, tempera or showcard color. 
It can be bought in a number of 


sizes, from 2 ounce to 32 ounce 
jars. The first named size is much 


too small from the standpoint of 
practicability and expense. A sugges- 
tion which might be worth consider- 
ing is to purchase pint or quart sizes, 
and then fill smaller jars which you 
have collected. It is also possible to 
buy powder paint, which is ready for 
use when mixed with water. 

For a very young child it is best 
to provide a wide selection of colors 
in order to encourage spontaneous 


work without the necessity of mix- 
ing. Children enjoy clear, strong 
colors, and in no time at all, through 
painting, they discover the magic of 
two colors blending to make one. 
They will be overjoyed, for example, 
when they see blue and yellow run- 
ning together to produce green! 
Just as large size chalks are most 
desirable, large brushes are also 
recommended, A long-handled, white, 
bristle brush can be purchased in a 
number of graded sizes, but a num- 


ber 4 should prove just about right.’ 


A kindergarten style easel is desir- 
able if your child is going to paint. 
Inexpensive ones are available, or 
Dad or brother can easily construct 
one after studying a ready made 
model in order to gage dimensions. 

In recent years a new medium 
known as finger paint has made its 
appearance. This paint is of a 
creamy consistency, pure in color, 
harmless and stainless to skin and 
clothing. With wet hands, the paint 
is smeared over an entire sheet of 
wet paper. Then, using the palms, 
finger tips and joints of fingers, the 
child makes sweeping movements 
on the paper, constantly changing the 
pattern until he produces an effect 
he likes. 

Whether they are crayons, chalk 
or paint, your child will have fun 
with his new tools. Needless to say, 
you must not confuse him by pre- 
senting more than one unfamiliar 
medium at a time. From time to 
time or when interest wanes, another 
new means of drawing will usually 
inspire enthusiasm. As he becomes 
acquainted with a number of tools, it 
will be interesting to see which one 
he most often chooses to express him- 
self. Do not be surprised or alarmed 
if he frequently cramps his fingers 
around a pencil in a laborious at- 
tempt to control the fine point, de- 
spite all your attempts to have large 
materials at his command. Perhaps 
he is conditioned by the fact that the 
adults about him seem to use only a 
pencil. Whatever the reason might 
be, never make a pencil a forbidden 
tool, or you might unwittingly close 
the door on creative expression. 
More often than not, if your child’s 
large drawings with brilliant color 
have been appreciated since their 
earliest origin, he will constantly 
return to the ease and gaiety of his 
former work. 

Materials alone do not create an 
ideal set-up for fostering your child’s 
drawing. How often have you fréet- 
fully said, “I need elbow room when 
I work”? You recognize the impor- 
tance of space, and it is doubly im- 
portant that your child should not 
be cramped for room, or he will 
literally fall all over himself. Many 
of the materials he uses will seem 
horribly messy to you, so it is essen- 
tial that he have a place to work 
without fear of parental disapproval. 
Because it is not always possible to 
provide a playroom, a corner of the 
kitchen or bed room may be set 
aside as his work area. An easily 
laundered mat or a strip of linoleum 
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helps to avoid a paint-spattered floor, 
It should be remembered that a 
young child usually is not naturally 
neat, and a certain amount of messi- 
ness is almost a characteristic of his 
age. This does not mean that a 
child cannot be helped to be moder- 
ately orderly by praise for jobs well 
done or for the care he has taken. 

Having been given materials and a 
place to work, your child should be 
left free to see what he can do with 
the situation. Too often, parents are 
afraid to give their child drawing 
tools for the simple reason that they 
themselves feel unable to draw. To 
the parent who says, “I cannot draw 
a straight line myself!” one might 
answer, “Good, then your child has 
a better chance to express himself!” 
Frequently, if a parent knows he is 
adept at drawing, it takes super- 
human power or keen understanding 
to leave a child’s drawing alone or 
not to become analytical. 

To say that a child should be left 
free at his drawing might imply that 
a parent’s responsibility is finished 
after his initial effort of supplying 
material and working space. This is 
not completely the case, because your 
attitude toward your child’s drawing 
is of immeasurable importance. Have 
you ever seen a father or mother 
ridicule a small child’s drawing? 
Did you happen to notice the child’s 
reaction? Often disappointment and 
bewilderment are mirrored in his 
face. Of course the drawing was 
funny—most young children’s draw- 
ings are, but to the small child, his 
work is not queer and is not meant 
to be funny. He is usually perfectly 
satisfied that he is able to put his 
ideas on paper, and to him the result 
looks pretty good. It won’t take 
much ridicule to squelch a child of 
his willingness to share his work 
with adults and ultimately to kill his 
desire to create pictures! 

Perhaps one of the best ways to 
cultivate an understanding attitude 
toward your child’s drawing is to 
gain an insight into all children’s 
art. It can be said that children’s 
drawings follow a general trend of 
development. Each child, regardless 


of speed, passes through definite 
stages in a known order. By an 


acquaintance with this process, it is 
entirely possible for you to appre- 
ciate your child’s drawing according 
to his age level and his individual 
development. 

A study of the early drawings of 
children shows the following periods 
of development common to all. These 
are, in general: manipulation, which 
extends through most of the, third 
year; symbolism, from the fourth 
through the seventh year; and 
pseudo-realism, between the ages of 
8 and 11 years. The period of time 
that a child spends in each stage 
may vary; therefore the age at which 
he approaches a new stage varies 
accordingly. 

In the manipulation stage, a child 


quite naturally becomes acquainted 


= 
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How much can a HEARING AID 
help your child’s hearing? 














HE possible benefits of a hearing aid to a child must be 
determined in each individual case after examination by 
an otologist. 


Often medical care at an early age will prevent permanent 
loss of hearing and the need for a hearing aid. Or, medical care 


may be needed, before a hearing aid can be worn with comfort. 


Even when the otologist advises a properly fitted hearing 
aid to restore hearing contact with the normal world, many 
other factors will enter into its success. Lip-reading in- 
struction will assist the child in recognizing words, and 
speech instruction may be needed for clear pronunciation 
and voice control. The child often needs to be taught, like 
an infant, to understand the new sounds he hears—slowly 
and perhaps without sensational progress. Many investiga- 
tors agree that best results come when correction begins at 
an early age, so that the normal experience of childhood 
may not be too long interrupted. 


Once the hearing aid is fitted, still other factors will be 
involved. The mental attitude of the child, his parents, 
physician, teachers and playmates will greatly affect his 
advance. With the full cooperation of adults, the child may 
be taught to be proud of his hearing aid, to use it carefully, 
wisely and successfully. Or he may be given an aid without 
instruction, gain only limited benefits and feel ashamed to 
wear it in front of his fellows. 


So many children have grown up with hearing losses un- 
recognized and unremedied that many States are now moving 
toward regular hearing examinations and clinical care in the 
public schools. Audiometric examinations, used by many 
school systems and individual otologists, determine accurately 
the extent of hearing loss. If those with poor hearing can be 
discovered early, and given unfailing otological care, much 
adult deafness can be avoided entirely. Special instruction 
and use of a modern hearing aid will minimize the 
handicap of a partial hearing loss. 


SONOTONE 


ELMSFORD, NEW YORK 


Parents of J..... edie « 
effort to discover why she seemed 
could learn to speak only a few words in spite of 
help at home and in nursery schools. ‘Then, 
when she was 4% years old, examination by a 
skilled otologist revealed a serious hearing im- 
pairment. Under his direction, she was experi- 
mentally enrolled in public school, and a few 
months later received her first hearing aid. 


* above, made every 


“slow” and 


Helped also by special lip-reading instruction, 
she learned rapidly, scored an I. Q. rating close 
to the highest in her class, and upon entering 
the third grade her reading interpretation was 
equal to fifth grade standards. Her delight at 
her progress is shared by her parents and otolo- 
gist, who continues his advice and help. 


* Name omitted in accordance with medical principles. 





Examination by the audiometer accurately reveals 
the extent of existing hearing loss, and subse- 
quent examinations show progressive loss or 
improvement. Examination provides a scientific 
basis for medical care and remedial instruction. 





A personal service that seeks to give you BETTER HEARING FOR THE REST OF YOUR LIFE 
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of America’s Mothers! 


Look for the name KROLL when you 
choose baby’s carriage or crib, and 
you'll find many exclusive, patented 
safety and comfort features to guard 
your baby’s health. America's babies 
deserve the best. 
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KROLL Triple Feature 
SAFETY KRIB with 


AAjusta- Matic Spring 


T-I-L-T-i-N-G feature brings comfort to baby! 


BASSINETTE AND 
DRESSING TABLE 
Just place spring in one 
of many upper positions, 
No stooping or bending. 
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KROLL KABS 


Free Folder! 
Write KROLL BROS. CO., Chicago 16 
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with materials. This is really an 
exploratory time, when his curiosity 
reigns. Do not be surprised if your 
child finds it is much more fun to 
roll crayons across the table and play 


with them rather than mark his 
paper. In time, he begins to scribble 


all kinds of meaningless lines and 
greatly enjoys the arm movements 
and action involved. Generally, he is 
not following with his eyes what his 
hand is doing. But, soon, the scrib- 
bles begin to mean something to the 
child, though they may not have any 
resemblance to natural objects. Then, 
you learn that this or that is a flower, 
a bird, or a car. 

As this. scribbling develops, it 
reaches a level of symbolic drawing 
of real things. The child deliberately 
trys to show certain objects. He 
will often break up the object, show- 
ing its parts separately. An auto, 
for example, may be drawn with the 
steering wheel in one corner, wheels 
scattered about the paper, and doors 
somewhere else. You may marvel at 
the drawing of a house w hich shows 
both the inside and outside views at 
the same time! Animals may be 
represented by an oval with lines at 
various intervals to designate legs. 
The trees, to you, might look like 
feathers. As for people, they are 


interesting sights: a huge, ragged- 
edged circle for the head, with 


immense circles for eyes, Jegs as sim- 
ple lines which often spring from the 
head, toes and fingers as a bundle of 
lines. This may represent a picture 
of you to your child. It must be 
remembered that at this stage chil- 


dren draw from a mental image— 
from things they remember. Natu- 
rally, they draw those parts of 


things which most often have at- 
tracted their attention. 

Slowly the child gains a clearer 
and better defined mental image; his 
power of observation and his mem- 
ory improve. As a result, his draw- 
ings gain an added degree of realism. 
The child begins to draw pictures 
rather than isolated objects. In his 
first pictorial attempts, the sky is 
usually a strip across the top of the 
paper, the ground or grass is a strip 
of color across the bottom. What is 
more natural? Surely, the sky is 
above his head and the grass at his 
feet! For some time he continues to 
draw large those things which seem 
most important. An early spring 
robin or flower might be drawn 
bigger than a nearby house; a child 
jumping rope or playing with a toy 
might be larger than a nearby auto. 
At this period, proportion does not 
mean a thing to the child, and there 
is no good reason it should! Onty 
too soon will he reach the develop- 
ment when his chief aim is to make 
true to life. And, 
then, he becomes his own severest 
critic. 

If you are familiar with the way 
young children draw, it 
should be interesting to watch your 
child as he progresses in this particu- 
lar phase of growing up. And it is 
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this genuine interest which governs 
your attitude toward his drawing 
and which greatly determines the 
fate of his work. Because a child is 
extremely sensitive, he can usually 
distinguish the difference between 
real and pretended admiration; there- 
fore, your honest enjoyment of his 
attempts adds to his pleasure and to 
his growth in confidence. It cannot 
be said too often that a young child 
draws mainly to please himself, and 
it is only when adults find faults that 
he begins to feel something is wrong. 
lt is important to forestall the devel- 
opment of self consciousness, because 
self consciousness tends to hamper 
the desire to create. 

It is practically impossible to lay 
down specific rules in regard to a 
parent’s conduct toward his child 
and his drawing; for it depends so 
much on the personality of both 
child and adult and on the rela- 
tionship which is growing between 
them. However, these points can be 
stressed: Be anything but an art 
critic; place little emphasis on the 
art product; remain in the back- 
ground but be ready and eager to 
give your attention. It is a good idea 
to avoid such questions as “What is 
it”? You are supposed to know! 
Safer ground might be, “Tell me 
about your picture.” It usually takes 
just such a little remark as this to 
start a long story. But, as often as 
not, spontaneous chatter is as much 
a part of the picture as the drawing. 
Your comments need to be most sim- 
ple, but sincere, such as “I like the 
color of the little girl’s dress,” or 
“I can see it is summer time.” What 
they are depends on your own 
friendly reaction; however, do not 
always expect your child to draw 
objects, because children in all stages 
sometimes play with and use color 
for its own sake. 

It is well to remember that no one 
creates out of nothing, and _ this 
applies to your child. His drawing 
is made up of memories and things 
imagined. When one is very young 
one is very inquiring, and simple 
discoveries offer realms of wonder. 
You can help your child see more by 
expanding his experiences. Trips, 
pets and gardens are a few possible 
sources of exploration. 

A busy mother might think it is 
too much trouble to carry out these 
suggestions, but in actual practice 
only a moderate amount of time and 
effort are required. There is also the 
possibility that things will not run as 
smoothly as they appear on paper. 
After a few experiments you may 
say, “These ideas are well and good, 
but you should see my little Johnny! 
His papers are scattered all-over the 
place, he is forever asking what to 
draw now, or he wants to mark 
floors and walls with the crayons!” 

Mishaps and unforeseen develop- 
ments are bound to arise, just as they 
do in any new venture—whether it 
is eating, walking or drawing. Usu- 
ally, patience, insight and guidance 
come to the rescue. 
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Help in 
Meeting a 
Difficult 
Problem 





BEFORE AFTER 
Height: ... FF Height:. . . 5° 5,” 
Weight: . . . 170 Weight: .. . 135 


HEN DEALING with obesity in 
 jmathes it is often necessary to 
overcome psychological obstacles be- 
fore. proceeding with successful treat- 
ment. In such cases, the physician will 
find the DuBarry Home Success Course 
an effective supplement to medical care. 


Through its integrated program of 
diet, posture and exercise, the Success 
Course can be helpful in effecting the 
desired reduction of weight. In addi- 
tion, its instruction on care of the skin 
and hair, and the proper use of cosmetics, 
promises the patient increased personal 
attractiveness, a strong incentive to co- 
operation and perseverance. 


An example of what has been accom- 
plished in this direction through the 
Success Course is shown in the photo- 


graphs above. This 30-year-old woman 
took the Success Course under the su- 
pervision of her physician, who reports 
her general health satisfactory through- 
out the Course and after its completion. 


Through the Success Course—and 
through the Hudnut Institute for Der- 
matological Research, which applies 
scientific findings to the formulation of 
Hudnut cosmetics—Richard Hudnut 
offers the public safe, scientifically ac- 
ceptable beauty care. 


A booklet entitled “A Psychological 
Approach to Weight Reduction?’ giving 
further details on the DuBarry Success 
Course, is available to the medical pro- 
fession. Write: Professional Service Di- 
vision, Richard Hudnut, 113 West 18th 
Street, New York 11, N. Y. 


ichad +huduat 


113 WEST 18TH STREET - 





NEW YORK 11, N.¥ 
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A Healthy Mouth 


(Continued from page 591) 


any such approach to delicate struc- 
tures such as the teeth should be 
cautious. Dental floss, tape and 
toothpicks can cause serious harm 
if they are improperly used. 

Toothache drops, gums and _ poul- 
tices are freely advertised, sold and 
used, but they should be used only 
in emergency and then only on the 
specific instruction of a dentist. 
These preparations frequently con- 
fain potent drugs, such as aconite, 
carbolic acid, oil of cloves, cresol 
and chloroform, and their improper 
use may result in unwanted effects. 
One of the chief objections to these 
remedies is that their use permits the 
victim to pass over troublesome peri- 
ods until the pain is gone; then, with 
the pain gone, he thinks everything 
is well again, when actually the tooth 
nay be rapidly approaching a condi- 
tion which will necessitate its re- 
moval, 

Tooth lacquers are’ similar to 
liquid nail polish. For example, a 
widely sold preparation of this type 
consists of ethyl alcohol, gum sanda- 
rac, a resinous material, purified 
titanium dioxide and ethyl cellulose. 
Tooth lacquer is applied to the ex- 
posed surfaces of the front teeth, 


which must first be cleaned and 
dried. Although they may serve 


temporarily to hide stains, cracks or 
conspicuous fillings, tooth lacquers 
have not yet been shown to be en- 
tirely safe or effective for general 
use. 

Many virtues have been claimed 
for chewing gum. It has not been 
proved that the teeth and the normal 
mouth need or will benefit by more 
exercise than is involved in the con- 
sumption of three ordinary meals 
with adequate amounts of roughage 
and brushing the teeth properly after 
each meal. 

Following tooth extraction, many 
dentists give the patient a prescrip- 
tion for a sedative with the instruc- 
tion that one or more doses of 
the drug are to be taken in event 
the patient suffers from pain after the 
effect of the anesthetic wears off. 
Enterprising vendors of sedatives in 
tablet form have seized on this fact 
to popularize their products as a 
“dentist's prescription.” One = such 


firm has sent the dentists enormous 
quantities of free sample envelopes 
containing a few tablets of its brand 
of sedative and suggested to the den- 
tists that they hand a package to the 
patient as he leaves the office after 
a tooth extraction,, The name of the 
product is on thé package, and the 
patient is encouraged by this prac- 
tice to buy the product at the drug 
store for the relief of any pain he 
may feel in the future. The vendors 
of the product have used the fact that 
many samples have been given out 
by dentists to persuade the public 
that their product is a dentist’s pre- 
scription. Actually, a prescription 
is a written order for medication for 
a specific ailment which has been 
properly diagnosed, and it is issued 
to take care of a single person. A 
drug which may be prescribed for 
the ache following a tooth extrac- 
tion may not be at all suitable or 
even safe for use for the suppression 
of other types of pain. 

It has been claimed that com- 
mercial vitamin D and_= calcium 
preparations are of value in the pre- 
vention of tooth decay. Certain 
vitamins and minerals are necessary 
for the maintenance of oral health. 
Adequate amounts of these vitamins 
and minerals are present in a well 
rounded diet. Vitamin or mineral 
tablets or capsules should not be 
taken except on the specific advice 
of those competent to diagnose and 
treat illness, and their use should be 
discontinued when they are no 
longer necessary. 

Fluorides have been mentioned in 
popular literature as possible agents 
against dental decay. Many years 
ago it was discovered that the teeth 
of inhabitants of certain communi- 
lies were mottled in appearance. The 
mottling was white in mild cases and 
brown or black in = severe cases. 
Severe mottling was associated some- 
times with structural weakness of the 
teeth. It was also noted that dental 
caries, or decay, was less prevalent 
among such people than among those 
who lived in areas where mottling 
did not occur. The mottling has 
been traced rather definitely to the 
presence of fluoride in the supplies 
of cooking and drinking’ water. 
The observation of decreased caries 
was checked more closely, and _ it 
was found that in certain com- 
munities where the content of fluo- 





TIN CANS TO SYRETTES 


Dramatically highlighting the cur- 
rent intensified drive for tin = can 
salvage is the syrette, an individual 
hypodermic syringe containing one 
dose of morphine. It will relieve 
the shock, soothe the pain and may 
even save the life of an American 
soldier lying severely wounded on 
the battlefield. 

The pouch of the syrette is made 
of pure tin. Two tin cans provide 
enough tin for one syrette, which 
nay save an American life. 


Pointing out that this is only one 
of the many vital battlefront uses for 
lin, salvage committees are urging all 
housewives to save and prepare every 
tin can for collection. To prepare 
cans: 1. Open on both ends. 2. Wash 
thoroughly. 3. Remove paper label. 
4. Flatten firmly. Then place pre- 
pared cans in a container, and watch 
for announcements giving details of 
the tin can pick-up service in your 
community, 
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ride in the drinking water was low 
enough, about one part of fluoride 
in a million parts of water, mottling 
was not sufficiently pronounced to be 
noticeable, but dental decay was still 
reduced. It occurred to some of the 
observers that it might be possible to 
reduce the incidence of dental decay 
in areas where there was little or no 
fluoride in the public water supply 
by adding just enough sodium fluo- 
ride to the water to bring its content 
of fluoride to about one part per 
million. Such an experiment is being 
tried in at least two cities in the 
United States. Whether or not fluo- 
ride can be added to the diet as freely 
as iodine commonly is today remains 
to be seen; it may or may not become 
an important public health measure. 
The effect of fluorides on the teeth is 
observed in those persons whose 
teeth are formed during the period 
when they consume the fluoride- 
containing water or food—that is, 
during the first ten or fifteen years 
of life. It will be necessary, there- 
fore, to examine the children in the 
lest communities at intervals for 
many years before the effects of addi- 
tion of fluoride to the water supply 
may be fully observed. Both chil- 
dren and adults will have to be 
examined for effects on parts of the 
body other than the teeth. If the 
chemical proves to be too poisonous 
on other parts of the body it will not 
be feasible to administer it for its 
effect on the teeth. 

Under the direction of dental re- 
search workers, the fluorides have 
been tried in mouthwashes and have 
been applied to the _ previously 
cleaned surfaces of the teeth with 
cotton swabs. Thus far, the use of 
fluorides is still in the experimental 
stage. They produce poisonous 
effects when improperly adminis- 
tered, and therefore their employ- 
ment should be left entirely in the 
hands of qualified persons. 

Those who wear artificial teeth 
and supports have special interest 
in denture adhesive powders, clean- 
ers and reliners. Commercial den- 
ture adhesive powders usually con- 
sist essentially of karaya gum, an 
imported material which sells in 
normal times at about 25 cents a 
pound in wholesale quantities, Pow- 
dered borax and flavors are some- 
times added to the karaya gum. 
Powdered gum _ tragacanth, which 
may be obtained at drug stores, has 
been found to make an excellent den- 
ture adhesive. Denture adhesives 
should be used only on the advice of 
a dentist. Improperly fitting arti- 
ficial dentures may cause serious 
irritation or tissue damage and 
should be repaired or remade by ¢ 
dentist, a point to be remembered by 
those who are bothered by ill fitting 
dentures and who are determined to 
try some “stickum” device adver- 
tised in the newspapers. 

Denture cleaners are available in 
the form of pastes and powders to 
be used with a brush. Too vigorous 
or improper use of such cleaners 
may wear off portions of the denture, 
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Command Performance 
—By Your Doctor 








Your doctor’s knowledge, skill, energy and time are all urgently needed 
for his life-saving “command performances.” You can help him conserve 
much of his energy, much of his time by co-operating in these simple ways: 
© Do your best to keep well © Go to his office whenever possible 


© Ask for a house call only when © Be on time for your appointment 
absolutely necessary 


()algreen 


DRUG STORES 





DEPENDABLE PRESCRIPTION SERVICE FOR 44 YEARS 


Available in 439 Stores located in 203 cities throughout 39 states 
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NursRite’s size prevents baby’s 
lips from touching the bottle, that 
may not be sterile. The oversize 
tab and extra length make only 
ordinary care necessary when 
installing the nipple. Danger of 
contamination is avoided an 
baby ets his food easier, in a 
natural manner. The built-in 
valve helps prevent “Air Colic”, 
ecause the nipple cannot go flat. 


NursRite Bottle Cap 
@ NursRite Bottle 
Caps also have the 
all ’round tab. They 


can’t leak and are a 


boon for night feedings. 











PAT. No. 2161658 
other patents pending 


Thousands of Doctors recommend the BABEE-TENDA Safety 
Chair because it cannot be pulled or pushed over, it is low 
and square— nor can Baby climb out. Feeding Baby away 
from family table develops proper feeding habits. Useful for 
many years, Converts to play table when Baby is older. 
Copyright 1945 by The Babee-Tenda Corp’n 





Gt Joy 
EASILY MOVED 
THRU 

DOORWAYS 


EASILY CHANGED TO PLAY TABLE 


= NOT SOLD IN STORES © 


Sold only direct to you through authorized agents. Write 
for free instructive folders and name of nearest agent. 


THE BABEE-TENDA CORPORATION 


750 Prospect Ave., Dept. HM Cleveland 15, Ohio 
















thus causing it to fit poorly. Baking 
soda, sodium perborate, or common 
toilet soap may be used with water 
and brush to clean dentures. Liquid 
deodorants or cleaners in which the 
denture may be immersed have not 
been shown to be as effective as the 
advertising would lead one to believe. 

Reliners for poorly fitting dentures 
are sometimes advertised to the pub- 
lic. They usually consist of a plastic 
material. The patient is instructed 
to coat all or part of the inside of 
the artificial denture with the mate- 
rial, and then to insert the plate and 
bite down. There are two principal 
objections to the use of such prod- 
ucts by the public. First, there is a 
possibility that burns or chemical 
irritation may be produced if the 
material is allowed to come in con- 
tact with the mouth tissues when it 
is still too hot or if the person using 
the reliner happens to be sensitive to 
one of the ingredients. Second, it is 
unlikely that the relining job will be 
entirely satisfactory. Poorly fitting 
artificial dentures should be repaired 
or replaced by a dentist. 

Diseases within the mouth should 
not be treated by the patient. Tooth- 
ache is an emergency danger signal. 
By the time a tooth aches it is likely 
that only the dentist’s skill can treat 
or save it. Visits to the dentist should 
not be delayed. If inflammation of 
the gum tissue or of the membrane of 
the tongue, cheeks or lips is present, 
the dentist or the physician should be 
permitted to examine the affected 


“The answer is... 


YOUR NERVES” 


by Arnold S. Jackson, M.D., F.A.C.S. 


This practical manual, 
written in clear and 
simple style, gives 
common sense ad- 
vice on physical 


and mental fitness. 


Delightfully Illustrated 


$2.20 Postpaid 


(Enclose remittance) 


Some of the Subjects Covered are: 
Fatigue and Nerve Tension 
Mental Quirks 
Factors of Environment 
Problems of Adolescence 
Constipation and Factors in Diet 
High Tension Living 
Goiter and Nervousness 
Stimulants 
Menopause 
Worry 
Relaxation, etc. 


If not carried by your favorite 


bookstore, order from 


KILGORE PRINTING CO. 
117 E. Mifflin St., Madison 3, Wis. 
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area, and his advice concerning 
treatment should be followed. The 
human mouth is resistant to disease, 
and if the teeth and gums are kept 
in good condition by the dentist and 
by conscientious hygienic practice 
between visits to the dentist, inflam- 
mations are not likely to develop. 
When they do, it is useless for the 
patient to attempt to correct them. 
The fact that the inflammation or 
pain may subside temporarily does 
not indicate that the disease condi- 
tion has gone. Many diseases flare 
up periodically and will not cease to 
recur until the condition which 
causes them is corrected. One of the 
best examples is the so-called “trench 
mouth.” Although this is usually 
more troublesome than incapacitat- 
ing, it can cause death. It is not a 
disease to be regarded lightly, and 
becatise of its infectious nature it 
constitutes a real public health prob- 
lem, especially where cleanliness is 
not followed religiously. 

Although the dentist has more 
need for drugs than the general 
population, he relies relatively little 
on drugs. He uses solutions of pro- 
caine (novocaine) or similar anes- 
thetic agents for injection anesthesia; 
he may use a general gas anesthetic, 
such as nitrous oxide, vinethene, 
ether, or mixtures of these or other 


gases such as oxygen or carbon 
dioxide. It is generally considered 


safest to rely on local anesthesia, 
such as that produced by procaine, 
except in instances when general 
anesthesia is needed. However, local 
anesthetics are not safe for use by 
the patient himself to treat pain. 





ENOUGH NURSES 


Termination of the campaign to 
recruit Army nurses was announced 
last month in all American Red Cross 
chapters affected, following instruc- 
tions from national headquarters. 
The news that the Army has enough 
nurses was transmitted to the five 
Red Cross areas and thence to chap- 
ters. The Red Cross has instructed 
its committees to accept no more 
applications until further notice. 

The directive from national head- 
quarters in Washington said in part, 
“The changing war situation, the 
unprecedented response of nurses 
since the first of the year, together 
with the participation of a full com- 
plement of Army senior nursing 
cadets have relieved the critical nurs- 
ing situation in Army hospitals at a 
somewhat earlier date than was 
originally anticipated. The conse- 
quent conclusion of the active re- 
cruitment program was made possi- 


ble in no small measure by _ the 
effective work of the Red Cross 
chapters and recruitment commit- 


tees, both in the actual recruitment 
of nurses and in the processing of 
the many thousands of applications. 
Nevertheless, there should be no fail- 
ure to recognize the contribution of 
the combined unified efforts of all the 
many organizations, agencies and 
individuals who participated.” 
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... she goes to the movies with us, and last Sunday she went to church and heard 
all of the sermon for the first time in years. She can hardly wait ’til your next 
leave so she can listen to your experiences, and share her new-found joy with you. 


Our friends say it’s a miracle. They call her “glamor girl,” tell her she’s the 
most attractive woman in the crowd, with her new personality. I'll always bless 
the day I got her to go with me for a demonstration of that new Zenith Hearing 
Aid. She wouldn’t part with it now for a thousand dollars, 


If you have friends or relatives who do 
not hear well, this suggestion will bring 
new happiness into their lives. Have them 
visit the nearest Zenith dispenser and try 
a new Zenith Radionic Hearing Aid. 
[heir own ears will decide how much bet- 
ter they hear. No one will ask them to 
buy. There are no complicated tests. All 
controls are on the outside of the instru- 





Choice of Colors, Too, No Extra Cost! 

[hie Lustrous Ebony Amplifier har- 
monizes with dark clothing. The new 
Postel Amplifier harmonizes with light 
color and sheer apparel. 


iH ng Aid (Air Conduction) is avail- 

n Canada—direct by mail only— 

) (Canadian currency). No extra 
Charges for shipping, duties, or taxes. 
\ Dept. HyG-8A, Zenith Radio Cor- 
I tion of Canada, Ltd., Guaranty 
liust Bldg., P.O. Box 30, Windsor, Ont. 








ment. They adjust for personal hearing 
needs as easily as focusing binoculars. 
What’s more, the new Neutral-Color Ear- 
phone and Cord is so inconspicuous, it 
makes wearing a Zenith as little notice- 
able as eyeglasses. 

Make the suggestion first chance you 
get. You'll never do a finer thing in your 
life—and with less effort! 





THE NEW 





RADIONIC HEARING AID 


BY THE MAKERS OF ZENITH RADIOS 


COPYRIGHT 1945, ZENITH RADIO CORP, 


A New Zenith Model for Practically Every 
Type of Correctable Hearing Loss 


Model A-3-A. The popular Air Conduc 
tion Zenith—a super-power instrument 
Tremendous reserve volume to assure 
maximum clarity and tone quality even 
under the most difficult conditions! Com 
plete, ready-to-wear, with Neutral-Colo 


Earphone and Cord, only $50. 


Model B-3-A. New Bone Conduction 
Zenith for the very few who can not be 
helped by any air conduction aid. Com 
plete — ready-to-wear —only $50. 


Model A-2-A...the standard Air-Cor 


duction Zenith. Complete, ready-to-wear, 


only $40. 


== PASTE ON PENNY POSTCARD AND MAIL-~- 


ZENITH RADIO CorPOoRATION, Dept. Hyc-8A 
6001 Dickens Avenue, Chicago 39, Lilino 
Please send me free literature about Zenith 
Radionic Hearing Aids—together with name 
and address of nearest Zenith Disp nser 


Name 


iddress 


State 


fj Physicians check-here for special literature 
























New... delicious 
prow No coffee 
\, No caffeine! 


{24 x 
Nes) 


1 A full-flavored beverage...ready 
to serve instantly. 


2, Makes one-cup, or a dozen... 
without cooking. 


3, Contains no caffeine or any other 
stimulant which may cause nervous- 
ness, sleeplessness or indigestion. 


4 Sold by Marshall Field—Chicago; 
Macy, Altman, A & S—New York; 
Bullock, May—Los An- 
geles; J. L. Hudson—De- 
troit, other department 
stores in leading cities. 


50 Se OSI 4% 









Instant 





























Ware, 
BOTTLE WARMER 
VAPORIZER 











Electric Steam Radiator Corp., Detroit 8 





Headaches 


(Continued from page 587) 


the individual attack, and, second, 
the prevention of recurrence of the 
attacks, or lengthening the intervals 
between them. The first principle in 
treating an attack of migraine is to 
start the moment the first signs of 
trouble appear. The earlier treat- 
ment is started, 
it is. If the attack is mild, merely 
an aspirin tablet or two may control 
it. Other drugs er combinations of 
drugs are used by many people, but 
these are not as safe as aspirin alone 
if they are used over a long period 
of time and should be used only 
under a physician’s orders. So-called 
“patent” drugs are used by many 
people too, but these may be toxic if 
used in large doses, and most phy- 
sicians advise against them. 

Aspirin is the safest drug to use 
and is probably one of the most 
effective. It is the only slrug that 
may be used without a physician’s 
order. In some people a cup or two 
of black coffee may be of aid in 
relieving the pain. If the attack is 
more severe, a period of rest in a 
darkened room may help. Often the 
application of cold packs to the 
there is 


head may give relief. If 
nausea, the use of a little soda may 


be of help. Many patients obtain 
relief by the use of a purgative such 
as citrate of magnesia or salts. Occa- 
sionally vomiting may relieve the at- 
tack, and some people induce vomit- 
ing to obtain this relief. On the 
other hand, once the vomiting has 
started, it may be difficult to take 
medicines by mouth. Inasmuch as 
the attacks may recur and may be 
present frequently, the use of nar- 
cotics should be strictly avoided. 

In recent years it has been found 
that there is a specific drug which is 
helpful in a large percentage of cases 


—this is ergotamine tartrate’ or 
gynergen. It may be taken either by 
mouth or by hypodermic, and if 


taken early enough in an attack it 
will stop the headache in many per- 
sons, and in others it will shorten 
the attack. In fact it is so successful 
that some doctors make a diagnosis 
of migraine only if the “headaches 
are relieved by the use of gynergen! 
This drug is not a sedative or nar- 
cotic, but it acts by constricting the 
widened or dilated arteries. It does 
not stop vomiting once it has started, 
and if taken late in the attack it may 
even increase vomiting. This drug is 
to be used only under the supervision 
and direction of a physician. As is 
the case with many drugs, it is dan- 
gerous if used indiscriminately, and 
it ‘should not be used at all by per- 
sons with high blood pressure. or 
hardening of the arteries. Another 
method of relieving the attack is the 
inhalation of pure oxygen. This, 
however, is impractical outside of a 
hospital. 

In preventing the recurrence of at- 
tacks or lengthening the intervals 
between them, we must first try to 


the more successful . 


HYGEtA 


eliminate the possible causative fac 
tors—that is, treat eye disease 0) 
sinus disease, eliminate foods or con- 
tacts that may be allergic factors, 
treat glandular imbalances and other 
disturbances. The sufferer must not 
be treated just for his headache, but 
he must be examined and treated for 
any physical defect that he may have 
which might in any way be responsi- 
ble, and every disease process should 
be corrected. We must recall that 
migraine is a complex disorder, and 
that a method which cures one pa- 
tient may not help another. There- 
fore, extensive examinations and 
treatments may be necessary for ade- 
quate control of the condition. 

Many drugs have been found help- 
ful in preventing the attacks in indi- 
vidual instances—calcium in one, 
sodium bicarbonate in another, and 
sedatives in still others. Glandular 
preparations are of value in many 
cases, and because many patients 
with migraine have underactive thy- 
roid glands, they may obtain relief 
by taking thyroid preparations. Re- 
cently it has been found that certain 
vitamin preparations, especially vita- 
min B, if taken in large doses both 
by mouth and by hypodermic, may 
be of value in certain cases. “It may 
be necessary to try each of these 
methods to appraise their worth in 
any individual case. 

The most important part of any 
approach to the problem is _ treat- 
ment of the patient himself, not the 
headache. The patient must be helped 
to understand why he has headaches, 
and he must learn to avoid the things 
that cause them. He must be taught 
to recognize the earliest warning sig- 

nals that may precede an attack, so 
that treatment may begin immedi- 
ately. The keeping of a record or 
diary of the attacks, with an attempt 
to associate them with certain foods 
or activities, may help the patient to 
understand his problem. He must 
learn to avoid fatigue, strain and 
other factors that may be exciting 
causes of the headaches. 

General hygienic measures such as 
regular habits, regular meals and 
hours of sleep, and adequate out- 
door exercise are important. Errone- 
ous habits and ideas of living and 
undesirable environmental factors 
must be eliminated. Any excesses 
or overindulgences—physical strains 
or excesses in eating or drinking— 
should be avoided. The patient must 
understand that emotional responses 
to situations may be responsible for 
many of the attacks, and he must 
learn to avoid such emotional situa- 
tions. If attacks have been occurring 
frequently, rest and relaxation may 
be important in treatment. Occa- 
sionally a small amount of sedative 
may be given over a short period 
of time to decrease the nervous ten- 
sion, but this should be done only 
under the direction of a physician. 
The most important objective in the 
treatment of migraine is helping the 
patient to understand himself so that 
he may change his mode of living in 
order to bring about relief. 
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Don’t fence me out... Have a Coca-Cola 
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That-boy-named-Bill and that-girl-named-jill meet Bn 
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on common ground at the words Have a Coke. 
When Coca-Cola enters the picture, friendliness 
and refreshment move in with it. Have a Coke is a 
simple little three word lesson in how to get 


along with folks—a refreshing and easily under- 






f You naturally hear Coca-Cola 

M called by its friendly abbreviation 
é | “Coke”. Both mean the quality prod- 
uct of The Coca-Cola Company. 


stood way to say Let’s be friends. 


COPYRIGHT 1945, THE COCA-COLA COMPANY 
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THE . <x 
IODINE 
BOTTLE! / 






Youngsters on the beach 
often meet with cuts or 
scratches. Never be without 
the little Iodine bottle, for 
any Cut, scrape or scratch in- 
vites infection. Do as doctors 
do. Cleanse the wound; then 
apply Iodine, the germicide 
which has been a reliable 
stand-by for many years. 


1ODINE EDUCATIONAL BUREAU, INC. 


120 Broadway, New York 5, N. Y. 
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ANSWERS 


Sunburn 
To the Editor:—For three months 
every summer [I am exposed all 


day to the sun in my work, which 
is teaching aquatics. These three 
months are agonizing ones for me. 
In spite of commercial cosmetics 
that supposedly “shut out the sun’s 
harmful rays,” and in spite of the 
fact that I expose my body gradu- 
ally to the sun, my skin becomes 
red and painful. 

Some one has recommended the 
use of sulfathiazole. Can you 
please advise me as to the efficacy 
of this or any other drug that might 
alleviate my summer sufferings? 

New York. 

Answer.—There is an abundance 
of chemicals which furnish adequate 
protection from the sun’s rays, but 
the problem of finding a_ vehicle 
which will keep these chemicals in 
contact with the skin for a long time 
and not be objectionable has not been 


solved. This difficulty is magnified 
many times if one goes in and out 


of the water. It is possible to pre- 
pare a special protective for one who 
is “in and out of the water,” but 
such a substance is noticeable on 
the body, and it has to be renewed 
at intervals. 

The best solution of the problem 
presented is gradual exposure of the 
body to ultraviolet irradiation from 
a powerful carbon are lamp, starting 
several weeks before the bathing sea- 
son so that the body is already tanned 
by that time. The various mercury 
vapor lamps do not produce the 
bronzing which results from the sun’s 
rays or the carbon are. Such treat- 
ment is not efficacious for sandy 
haired or auburn-haired individuals. 

There are no reports of protection 
by sulfathiazole. On the contrary, 
one of the sulfa drugs, sulfanilamide, 
has made the skin more sensitive to 
the sun’s rays. 


Comic Books 


To the Editor:—What is the effect of 
comic books on the eyes—that is, 
the so-called “funnies”—and what 
should their physical makeup be 
to avoid eyestrain? 





Connecticut. 


Answer.—There is nothing about 
the funnies which would have a dele- 
terous effect on the eyes, any more 
than ordinary reading. One need 
not be concerned about the possi- 
bility of eyestrain, which is nothing 
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Brimful of Vitamins 
and enriched with dextrose 


FOOD-ENERGY SUGAR 


*These pure orange, grapefruit 
and blended orange and grape- 
fruit juices are abundantsources 
of vitamins A,B and C. In addi- 
tion they are enriched with dex- 
trose, food-energy sugar. 


A Phillips 
Gass Pure Citrus Juices a 
DR. P. PHILLIPS CANNING CO.- ORLANDO, FLA. 
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Look For His Picture In Each Box 


A Real Baby Symbolizing 
a Real Line of 
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By Dr. Ernest Groves 
Gladys H. Groves 
Catherine Groves 


Introduction by Robert Ross, M.D. 


ILLUSTRATED 2% Robert t. 


Dickinson, M.D. 
Crammed solid with plain, detailed and 
definite facts about married sex life, with 
illustrations and full explanations. 


. as a preparation for later mar- 
riage they should have the best and that’s 
what this is.’—HYGEIA. 


“Scientific and yet easily readable. 

a volume that can be widely recommended 
in its field.’ — JOURNAL. OF THE 
AMERICAN ‘MEDICAL  ASSOCIA- 
TION. 

“This new work ranks easily as the best 
for the married and about-to-be-married, 
because tt is thorough, completely scien- 
tific yet easy to read, and the best in- 
formation now available on normal sex 


relations.” — AMERICAN MERCURY. 


{2 BIG CHAPTERS 

. The Importance of 7. The Sex Role of 
Sex the Wife 
Experiences That 8. Common. Marital 
Influence Sex Problems 

3. Courtship . Sex Hygiene 

. The Anatomy and 10. Birth Control 
Physiology of Sex ll. Pregnancy and 

5. Starting Marriage Childbirth 

. The Sex Role of 12. The Larger Mean- 
the Husband ing of Sex 


Large Book—319 pages—PRICE $3.00 
(postage free) 
5-DAY MONEY-BACK GUARANTEE 
If over 21, order book at once 
EMERSON BOOKS, Inc., Dept. 477-C 
251 W. 19th St., N.Y. 11 
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more than eye fatigue, such as can be 
brought on by any use of the eyes. 
A physical makeup which avoids 
close crowding is always more pleas- 
ant and attractive. 


Hay Fever 


To the Editor:—Must hay fever vac- 
cines contain all the pollens, or 
four or five of the pollens from 
ihe worst offending grasses in the 
case of a hay fever sufferer who 


reacts in skin -tests to about a 
dozen different spring-grass_pol- 


lens and three or four tree pollens? 
Is the effectiveness of the vaccine 
due more to containing exactly the 
right substances, or to getting large 
and frequent injections of pollen 
inaterial, even if it isn’t just exactly 
right? If the sensitivity changes, 
should one continue taking the old 
vaccine’ (which gives perhaps 50 
per cent relief) or have new tests 
and vaccine made, starting the 
injections all over again and work- 
ing up from a small amount to the 
proper dosage? California. 


Answer.—The_ grass 
closely related to one another. A 
number of workers have indicated 
that treatment with one common 
vrass pollen (usually timothy) pro- 
tects the patient from symptoms 
caused by any of the grass pollens. 
However, some recent work would 
indicate that while there is an aller- 
sen which is common to all the 
srasses, there are probably a number 
of allergens which are not identical 
with this common allergen § and 
which may be present in some of 
the grasses and absent in others. 
For this reason not all specialists in 
the field of allergy use.one common 
grass pollen. Some use a combina- 
lion of three or four of the common 
grass pollens found in the particular 
district. It is not necessary to in- 
clude all the grass pollens. The effec- 
liveness of the treatment is due to a 
number of different factors. First is 
the way in which the patient is 
treated. No general rule applies to 
all or even to most patients. The 
number of injections required may 
be many—thirty to forty or more in 
some patients—and it may be as few 
as fifteen or twenty in others. 

The maximum dose required may 
be high in one case, and it may be 
low in another case and yet be the 
iiaximum that fhe patient can toler- 
ale. The materials must be fresh and 
inust not be permitted to deteriorate. 

lt is not common for pollen sensi- 
livity to change. If it does change— 
that is, if the patient becomes sensi- 
live to other pollens besides the grass 
pollens, as, for instance, the tree 
pollens or the ragweeds, the phy- 
Sician should recognize such a 
Change and should treat for the addi- 
lional sensitivity. It is, however, 
incorrect to consider that allergy is 
subject to rapid change. 


pollens are 
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WHY ENVY OTHERS at that certain 
time of the month? You can wear 
Tampax in the water on normal, sani- 
tary-protection days and no one will 
be the wiser! This summer at any 
popular beach, you are almost sure 
to find many women who go in 
swimming on “those days”—wearing 
Tampax without any hesitation what- 
ever. There is nothing about 
Tampax in the slightest degree em- 
barrassing (or offending) under 
bathing suits wet or dry. 

WORN INTERNALLY, Tampax discards 
belts, pins, outside pads—everything 
that .can possibly “show.” Perfected 
by a doctor, Tampax is made of 


WITH TAMPAX! 


highly absorbent cotton compressed 
in modern applicators for dainty in 
sertion. The hands need never touch 
the Tampax. No external odor 
forms. There is no chafing with 
Tampax. Changing is quick 
disposal easy. 


anc 


~ 


COMES IN 3 SIZES ( Regular, Super, 
Junior). Sold at drug and 
notion counters in every part of the 
country—because millions of women 
are now using this newer type of 


st¢ res 


monthly sanitary protection. A whole 
month’s supply will go into your 


purse. The Economy Box holds 4 


months’ supply (average ). 
Incorporated, Palmer, Mass. 


Tampax 


3 absorbencies (Regular, Super, Junior) 





Accepted for Advertising : 5. 
by the Journal of the American Medical Association 


TAMPAX INCORPORATED HY-8 
Palmer, Mass. 

Please send me in plain wrapper a trial package 
of Tampax.I enclose 10¢ (stamps or silver) to cover 
cost of mailing. Size is checked below. 








( ) REGULAR ( ) SUPER ( ) JUNIOR 

Name _ 
(Please Print) 

Address _ 

City __ State - 
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_— calls for keen eyesight! 
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Three indispensable men inthe 
medical and visual care of the eyes. 


THE FAMILY PHYSICIAN 
THE EYE PHYSICIAN 
THE GUILD OPTICIANS 


GButld Optictansgs 


NAMES AND ADDRESSES ON FOLLOWING PAGES 





Look into tomorrow 
. .. you can see in that romping 
boy a skillful doctor, or an 
astute lawyer...in that chubby 
lass a brilliant careerist, or per- 
haps a clever homemaker. 


80% of all knowledge is 
acquired through the eyes... 
most of life's joys are realized 
through seeing. So make sure 
your child possesses normal 
vision. 


To be on the safe side, take 
your boy or girl to an Eye 
Physician, and should glasses 
be prescribed, have them 
crafted by a GUILD OPTICIAN, 
for accuracy of lenses and 
precision in fitting . . . There's 
a GUILD OPTICIAN near you 
wherever you live. 
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LOOK FOR 
THIS SIGN 


OR CONSULT 
CLASSIFIED 
TELEPHONE 
DIRECTORY 


CALIFORNIA 
Los Angeles 
HEIMANN & MONROE 
(2 Stores) 


Modesto 
FRANKLIN OPTICAL CO. 
Oakland 
FRANKLIN OPTICAL COMPANY 
(2 “a 
Pasaden 
ARTHUR HEIMANN 
Richmon 
FRANKLIN OPTICAL CO. 
San Francisco 
JOHN F. WOOSTER CO. 
Santa Barbara 
SANTA BARBARA OPTICAL CO. 
Valle 
YANKLIN OPTICAL CO. 


COLORADO 


Denver 
SYMONDS-ATKINSON OPTICAL CO. 


CONNECTICUT 
Bridgeport 
WAKEMAN & ANDERSON 
THE HARVEY & LEWIS CO. 
FRITZ & HAWLEY 
New Britain 
THE HARVEY & LEWIS CO. 
New Haven 
THE HARVEY & LEWIS CO. 
FRITZ & HAWLEY 
CONRAD KASACK 
Hartford 
LOWRY & JOYCE 
THE HARVEY & LEWIS CO. 
Waterbury 
WILHELM, INC. 
DELAWARE 
Wilmington 
THE BAYNARD OPTICAL CO. 
CHAS. M. BANKS OPTICAL CO. 
CAVALIER & CO. 
DISTRICT OF COLUMBIA 
Washington 
EDMONDS, OPTICIAN (2 Stores) 
FRANKLIN & CO 
HUFFER-SHINN OPTICAL CO. 
MEDICAL CENTER OPTICIANS 
RHODES, OPTICIAN 
TEUNIS BROTHERS 
FLORIDA 
Miami 
HAGELGANS OPTICAL CO. 


GEORGIA 
Atlanta 
WALTER BALLARD OPT. CO. 
(3 Stores) 
KILBURN’S 
KALISH & AINSWORTH, INC. 
Augusta 
TWIGGS PRESCRIPTION OPTI- 
CIANS 


Macon 
W. B. KEILY, OPTICIAN 
es 


GEM STATE OPTICAL CO. 


ILLINOIS 
Chicago 
ALMER COE & CO. 
J. H. STANTON 
Evanston 
ALMER COE & CO. 
KENTUCKY 
Louisville 
THE BALL OPTICAL CO. 
SOU —— OPTICAL CO. 
(2 Store 
MUTH OPTICAL co. 
LOUISIANA 
New Orleans 


HELMUTH HORNUFF, OPTICIAN 
ND 


MARYLA 
Baltimore 
BOWEN & KING, INC. 
D. HARRY CHAMBERS, INC. 
ALFRED A. EUKER 





Cambridge 
ANDREW J. LLOYD COMPANY 
Framingham 
THE OPTICAL CO. 
Greenfield 
SCHAFF, OPTICIAN 
Springfield 
J. E. CHENEY & “5 AFF, INC. 
CLARKE, ALBERT 
THE HARVEY & LEWIS co. 
Waltham 
BENNET R. O’NEIL, OPTICIAN 


Woburn 
ARTHUR K. SMITH 
Worcester 
JOHN C. FREEMAN & CO. 
THE HARVEY & LEWIS CO. 
MICHIGAN 
Ann Arbor 
STOWE OPTICIAN 
MINNESOTA 
Minneapolis 
M. J. CARTER 
Rochester 
A. A. SCHROEDER 
St. Paul 
ARTHUR F. WILLIAMS 
MISSOURI 
St. Louis 


GEO. D. FISHER OPTICAL CO. 


(2 Stores) 
ERKER BROS. OPTICAL CO. 
(2 Stores) 
JOHN A. GUHL, INC. 
NEW JERSEY 
Asbury Park 
ANSPACH BROS. 
Atlantic City 
ATLANTIC OPTICAL CO. 
FOERSTER OPTICAL CO. 
FREUND BROTHERS 
Camden 
*. F. BIRBECK CO. 
HARRY N. LAYER 
J. E. LIMEBURNER CO. 
PELOUZE & CAMPBELL 
East Orange 
ANSPACH BROS. 
H. C. DEUCHLER 
Elizabeth 
BRUNNER’S 
Englewood 
HOFFRITZ, FRED G. 
Hackensack 
HOFFRITZ & PETZOLD 
Jersey City 
WILLIAM H. CLARK 
Montclair 
STANLEY M. CROWELL CO. 
MARSHALL, RALPH E. 
Morristown 
JOHN L. BROWN 
Newark 
ANSPACH BROS. 
KEEGAN, J. J. 
REISS, J. C. 
CHARLES STEIGLER 
EDWARD ANSPACH 
Paterson 
COLLINS, J. E. 
Plainfield 
GALL & LEMBKE 
LOUIS E. SAFT 
Ridgewood 
RAY GRIGNON, OPTICIAN 
Summit 
ANSPACH BROS. 
H. C. DEUCHLER 
Trenton 
GEORGE BRAMMER, OPTICIAN 
Union City 
ARTHUR VILLAVECCHIA 
Westfield 
BRUNNER’S 


PERRIN & DI NAPOLI 
Babylon 
PICKUP & BROWN, INC. 


Guild Opticia 


PRECHTEL OPTICAL CO. 

SCHLAGER & SCHLAGER 

FOX & STANILAND, INC. 
(2 Stor 


) 
URSIN-SMITH GUILD OPTICIANS 


VANDERCHER 
Kenmore 
BUFFALO OPTICAL CO 
GIBSON & DOTY 
New Rochelle 
BATTERSON, INC., JOHN P. 
New York City 
LUGENE, INC. (3 Stores) 
EDWARD J. BOYES 
E. B. MEYROWITZ, INC. 
(6 Stores) 
FRYXELL & HILL 
HARTINGER, EDWARD T. 
A. SAUeret tas. INC. 
HOAGLAND, J. 
CLAIRMONT & NICHOLS co. 
GALL & LEMBKE 
AITCHISON & CO. 
MARTER & PARSONS 
H. L. PURDY, INC. 
SCHOENIG & CO., INC 
HALPERT & FRYXELL, INC. 
Brooklyn 
BADGLEY, H. 
BECHTOLD & CO., INC. 
DOUDIET, ERNEST A. 
J. B. HOECKER, INC. 
E. B. MEYROWITZ, INC. 
J. H. PENNY, INC. 
A. M. SHUTT 
Vv. R. TEDESCO 
Flushing 
BERNARD SHOLKOFF 
Hempstead 
C. WALTER SEE 
Staten Istand 
VERKUIL BROTHERS 
Jamaica, L. :. 
H — JOHN 





Niagara Falls 

GEORGE OPTICAL CO. 

Rochester 
WILLIAM J. HICKEY 
WHELPLEY & PAUL 
WALDERT OPTICAL CO. 


Rye 

A. E. REYNOLDS 
Schenectady 

DAY, JAMES E., 

OWEN OPTICAL COMPANY 
Syracuse 

CARPENTER & HUGHES 

CLOVER-WHITE OPT. CO. 

EDWARD HOMMEL & SONS 


Troy 
WILLIAMS—OPTICIAN 
Watertown 
ROBERT L. MEADE 
White Plains 
JOSEPH E. KELLY 
CLAIRMONT & NICHOLS CO. 
we ot EL PEYSER 
Younk 
P ROFESSION AL OPTICAL SHOP 


OHIO 


Akron 
VORWERE bs RESCRIPTION 
OPTICIAN 
Cincinnati 
ETTER BROTHERS 
KOHLER & CO. 
SOUTHERN OPTICAL CO. 
TOWER OPTICAL CO. 
Cleveland 
CHARLES F. BANNERMAN 
E. B. BROWN OPTICAL CO. 
RICHARD H. EBNER 
HABERACKER OPTICAL CO. 
REED & McAULIFFE, INC. 
HENRY J. PORTER 
Lakewood 
HABERACKER OPTICAL CO. 
REED & McAULIFFE, INC. 
Toledo 
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Ardmere 

WALL & OCHS 

WINFIELD DONAT CO. 
Bethlehem 

RICE, WILLIAM H. 
Bryan Mawr 

J. E. LIMEBURNER CO. 
Erie 

HESS BROS, 

WILLIAM J. MAGAY CO 

E. K. MEYERS 

ERIE OPTICAL CO. 
Jenkintown 

WINFIELD DONAT CO 

J. 4 —_— RNER CO 
Norrist 

J rE LIMEBU RNER CO. 


Philadelphia 
JOSEPH C. FERGUSON, JR., INC. 
WALL & OCHS (3 Stores) 
DOYLE & BOWERS 
A. W. BRAEUNINGER, INC. 
.WILLIAMS. BROWN & EARLE, INC. 
JOHN W. CLEARY 
SIGISMUND 
BONSCHUR & HOLMES, INC. 
J. E. LIMEBURNER CO. (2 Stores) 
FELDENS & KIENLE 
WILLIAM J. SCOTT, INC. 
KEENE & CO. 
FRANK A. MORRISON 
MULLEN & WOLF 
MULLER & FENTON 
BENDER & OFF 
WILLIAM 8. REILLY 
WELSH & DAVIS 
STREET, LINDER & PROPERT 
WILLIAM M. WEBER SONS 
THE WM. F. RETMOND CO. 
WINFIELD DONAT CO. (2 Stores) 
JOSEPH ZENTMAYER 
FOX OPTICAL CO 
Pittsburgh 
GEO, B. REED & CO. 
DAVIDSON & CO 
DUNN-SCOTT co. 
GEO. W. HAAS, INC. 
B. K. ELLIOTT Co. 
F. J. MALONEY 
CHARLES F. O'HANLON 
SHALER & CRAWFORD, INC. 
HOMER J. SABISH, OPTICIAN 
Upper Darby 
J. E. LIMEBURNER CO. 
West Chester 
WINFIELD DONAT CO. 
Wilkinsburg 
DAVIDSON & CO 


NORTH CAROLINA 
Fayetteville 
McBRYDE’S—OPTICIANS 


VIRGINIA 

Lynehburg 
BUCKINGHAM & FLIPPIN 
A. G. JEFFERSON 

Newport News 
WHITE OPTICAL C¢ 

Norfolk 
E. E. BURHANS OPTICAL CO., INC. 
SMITH & JOHNSON OPTICAL 

Co., INC, 

Portsmouth 

JOHNSON OPTICAL CO 


WASHINGTON 
Seattle 
CHARLES R. OLMSTEAD 
WESTERN OPTICAL DISPENSARY 
Yakima 
THOR WANGBERG 
WEST VIRGINIA 
Charleston 
Ss. A. AGNEW 
CANADA 
Hamilton 
W. E. DAVIES 
Montreal 
R. N. TAYLOR & CO., LTD. 
Ottawa, Ontario 





. — Ot, 4 GILLIES PRESTON SADLER 0. L. DEROUIN 
CHILDS, CARL O. Bronxville REGON GEO H. NELMS ; , 
DAVIDSON & SON SCHOENIG & CO., INC. ° Portland PA. gp ae & PARKINS 
EDWARD W. HELDT Buffalo MOOR, HAL BH. - 
M , BUFFALO OPTICAL CO (2 Stores , FRED SHORNEY, LTD. 
ro ws aert, iIBSON & DOTY ; PENNSYLVANIA J. Cc. WILLIAMS 
ANDREW J. LLOYD CO. (8 Stores) FORREST-GOULD OPTICAL CO. Allentown Winnipeg, Manitoba 


HENRY 0. PARSONS FRANK & LESSWING OPT. CO. L. F. GOODIN RAMSAY, ROBERT 8. 


ASK ANY GUILD OPTICIAN FOR THE NAMES OF EYE PHYSICIANS IN YOUR VICINITY 
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Caring for the Baby 


(Continued from page 593) 

he has been put to bed, investigate 
to see that his diaper is dry, that he 
is not too warm or cold, and that his 
clothing is not wrinkled uncom- 
fortably. Give him some water if he 


still seems unhappy. After this, 
knowing that he is all right and 


He 


ready for sleep, leave him alone. 


will soon learn not to cry simply 
for attention if he finds that the atten- 
lion is not given. 

The baby should not be rocked to 
sleep nor permitted to go to sleep 
his 


while mother holds him after 


feeding. It is important that he asso- 
ciate sleep with bed and learn that 
when he goes to bed it is for the 
purpose of going to sleep. For the 
same reason he should not play in 
his bed when he is awake. There 
seems to be no particular harm in 
allowing him to take a cuddly toy to 
bed with him, although he should not 
be allowed to keep his bottle or any- 
thing else in his mouth. 

A baby who is so young that he 
is not yet able to turn himself will 
sleep better if his position is changed 
occasionally. He ean be rolled easily 
over onto his other side without 
being awakened. The young infant, 
not vet strong enough to turn over 


On a chart like the one shown below, mothers can 


keep track of the baby’s 


gain in weight from week 


to week. The line on this chart shows average first 
year gain for a baby weighing 7 pounds at birth 
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HYGEIA 
by himself, should never be allowed 
to sleep on his abdomen or face with- 
out some one watching. There 
should be no pillow in bed while the 
baby sleeps. 

Throughout the first year the baby 
will take two three-hour naps every 
day. During the second year a two- 
hour afternoon nap, added to ten or 
twelve hours of sleep at night, will 
be enough. Naps should be taken 
outdoors whenever possible. If the 
weather is cold, the baby can sleep 
in the sun in a spot which the wind 
does not reach. Up to the time when 
he starts to school, each child should 
lave a nap, or at least a rest period, 
in the early afternoon. For the best 
sleep at night, the child’s late after- 
noon and evening play should be 


quiet. Overstimulation and over- 
excitement will frequently make him 
restless and interfere with sound 
sleep. 


We have mentioned several times 
the necessity for fresh air and sun- 
shine, but special notice may be 
taken here. Healthy babies should 
be outdoors several hours every day, 
unless it is very windy or cold, pro- 
viding warm wraps are worn, On 
extremely cold days the baby may be 
wrapped in his outdoor clothes and 
given a brief airing in his room with 
a window open. If he is not well, 
the doctor will give advice about 
taking him outdoors. 

Sun baths may be begun when the 
infant is two or three months old, 
although the entire body should not 
be exposed to the sun before 5 months 
of age. In late spring and early 
autumn the sun bath should be taken 
at noon. In the hot months of July 
and August, however, 10 or 3 o’clock 
are the best times. The baby car- 
riage should be used for the young 
baby’s sun bath, but later a blanket 
or play pen on the grass is to be 
preferred. Start by exposing the 
baby’s hands and face, then the arms, 
the feet, legs, back and abdomen. 
Five minutes is long enough for the 
first exposure of any part of the 
body, and the period may be in- 
creased by three or four minutes a 
day. Remember that sunburn over 
wide areas can be dangerous, and 
time the sun baths carefully to avoid 
overexposure. 

The question of immunizations 
will arise when the child is 6 or 7 
months old. Starting at the age of 
6 or 7 months, three whooping cough 
injections may be given at monthly 
intervals. This vaccine will either 
prevent the disease or greatly reduce 
the severity of the attack if the child 
should get whooping cough. 

Diphtheria injections are usually 
given between the ages of 9 and 18 
months. Because the Schick test is 
positive ‘in almost all infants, ‘it is 
considered superfluous nowadays to 
perform this preliminary test to de 
termine whether or not the child 
has “natural” immunity. Diphtheria 
toxoid preparation will be injected 
every week for three weeks (though 
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"Lured te laugh 


at new mothew” 


Here’s what Mrs. Carlton J. Stewart, 
of Baltimore, Md., wrote in an 
unsolicited letter to the makers 
of Clapp’s Baby Foods. 


tedious preparation of babies’ meals! 


“The results speak for themselves, I 
think. I’m sending you pictures of my 
two children. Aren’t they healthy, 
sturdy-looking youngsters?” 


CLAPP 


ATMEALS 





“We then used to give an impartial 
answer, saying that any of the two 
or three leading brands were good. 
But, now that I have babies of 

my own, I could never give 

a middle-of-the-road answer! 


“T have two little girls—one two 
years old, the other just four months. 
And both of them have been 
Clapp-fed babies from the start. 


“I think Clapp’s Baby Foods are really one 
of the most superior products marketed 
today. What a relief not to have to worry 
about the freshness and flavor, and long 





“When I was a student nurse, I often 
laughed at anxious young mothers 
who, when their babies were no 
more than 2 or 3 days old, asked 
what baby food to give. 


















WHY YOUR BABY WILL THRIVE ON CLAPP’: 


@We make all our baby 
foods to fill doctors’ re- 
quirements. 
@We make them better 
than we have to. 
@ We discard many fruits and vege- 
tables that might be perfectly accept- 
able for adults, but not, in our judg- 
ment, for Clapp-fed babies. 


@ AJl our foods are pressure-cooked 


—to help retain vitamins and min- 
erals, fresh color and flavor. 


®@ We believe our business 
is the most important 
business in the world. 
For 24 years it’s been our 
sole business, not a side line. 





® Perhaps this is why so many doc- 
tors prescribe Clapp’s Baby Foods 
regularly. 


Millions of babies have been raised on 


CLAPPS BABY FOODS 
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SNUG, PEAR- 
SHAPED HEELS! 





FREE-ACTION 
FLEXIBILITY! 


SOFT, DURABLE 
s— UPPERS! 










AGE 
CONFORMING 
ARCHES! 


") 








For Boys 


Reg. U.S. ME PAT. OFF. 





See Classified Telephone Directory for Nearest Dealer...or Write 
ROBERTS, JOHNSON & RAND « DIV. INTERNATIONAL SHOE COMPANY « ST.LOUIS 3, MO. 
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some doctors prefer a longer inter- 
val between ‘the three doses). A few 
months after the last “shot,” the 
Schick test will show whether or not 
immunity has been established. Many 
doctors no longer perform the Schick 
test, but instead give each child a 
stimulating dose of toxin just before 
he enters kindergarten. Many health 
departments now require such a 
stimulating dose. 

During the last two years, more 
and more physicians and health de- 
partment clinics inject diphtheria 
toxoid and whooping cough vaccine 
at the same time, since the technic is 
the same for both and both these 
diseases are serious in early life. 
Recent observations with hundreds 
of children by various groups of 
investigators seem to prove quite 
conclusively that diphtheria and 
tetanus toxoids and whooping cough 
vaccine can all be given at the same 
time with satisfactory protection 
against all three of these diseases. 
This is known as “triple immuni- 
zation.” Childrén so protected should 
be given.a stimulating dose of the 
triple antigen (immunizing material) 
before entering the nursery school or 
kindergarten, and also promptly after 
exposure to any one of these three 
diseases. An infant thus immunized 
against tetanus who years later steps 
on a rusty nail will most likely no 
longere require the heretofore cus- 
tomary tetanus antitoxin (made from 
animals), but should be given very 
promptly a_ stimulating dose of 
tetanus toxoid—a _ harmless __pro- 
cedure. 

Vaccination against smallpox 
should also be given during the first 
year of life. If an epidemic occurs 
later, the child should be revacci- 
nated, since some children lose the 
immunity conferred by the original 
vaccination in about seven years. 

A chiid may be protected also 
against scarlet fever by five or more 


weekly injections of scarlet fever 
toxin. The reactions to it are some- 
times severe, but the pediatrician 


who has regularly attended the child 
will usually be familiar enough with 
the child’s physical background to 
know whether or not the reactions 
will be severe. He can decrease the 
number of units of toxin injected, 
thereby regulating the severity of the 


reactions to a great extent. Scarlet 
fever immunization is given when 


the child is between 3 and 5 years 
old, or when an epidemic occurs, 
and the Dick test is performed some 
weeks after the last dose to deter- 
mine whether or not immunity was 
conferred by the toxin. 

Typhoid vaccine should be in- 
jected when it is needed. The child 
who lives in a typhoid fever com- 
munity or who is going to camp in 
a region where it exists or who is 
going to travel abroad, should by al! 
means be given the three doses of 
typhoid fever vaccine before ex- 
posure is likely to occur. Otherwise, 
in regions where the water supply 
is well controlled, it is not necessary. 
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1d The four essentials to a completely soothing and mildly 
oh Tair , , a 
* hygienic bath, handily complete in one pretty carrier 
on ...recommended by famous physicians and mothers 
ry alike for its time-saving, no-muss-no-fuss efficiency 
* ... with the Coo Liquid Soap and the Coo Oil in 
1) shaker-top bottles, the Coo Ointment in a germ- 
or eee ; 

- forbidding tube and the shyly scented Coo 
e Powder in a nicely-sized round can! 
e( 

ps . 
no Refills Sell at 75c Each 

IS- a 
m The Complete Set, Gift-boxed, Sells at $3.95 
ry > » 

of A Beautiful Gift Card with Gach Set 
‘O- 

Compounded from the formulae of a famous pediatrician, from the 
aX purest ingredients obtainable. Handily combined in a pretty carrier 
a that won’t upset, is always in place, and invitingly easy to use. 
-. The liquid soap is meeting with a veritable wave of enthusi- 
he astic acceptance—so refreshing, so soothing to baby’s skin 
al so always clean. Each one of the four essentials has 
i its own appeal—the delicate scent of the talc, the 
ta convenience and hygiene of the ointment in a 
er i tube, the beauty of the whole! A charming gift ! 
le- 
an . Send for Booklets and Name of your Nearest Store 
Id 
th PRODUCT OF CHILDHOOD HOUSE .- 
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MY MOTHER eovsins 


knows what’s what when it comes to dia- 
pers—she doesn’t spend one minute on 
tiresome diaper washing!” She picks 
DISPOSIES—those kitten-soft disposable 
inserts that “drink up” moisture. Just slip 
inside DISPOSIES waterproof holder—no 
need for rubber panties. 





My BAEY . gets the best!— 


throw-away DISPOSIES inserts.” Made 
with cellulose and Masslinn*, an exclusive 
. highly absor- 
bent and so strong it can’t mat or wad— 
keeps baby comfortable. DISPOSIES come 
with holders to fit. Conveni- 


non-woven cotton fabric.. 


in two sizes, 
ently packaged and economically priced! 
* U.S, Pat. No. 2039312 


Chix 
ODISPOSIES 


A Chicopee Product 





Chicopee Sales Corporation 


40 Worth Street, New York 13, N. Y. 
Makers of CHIX Down-Weve Gauze Diapers 





|In summary, 


Eczema 


(Continued from page 583) 

retarded physiologic pattern seem to 
respond, to treatment more rapidly 
and effectively if thyroid is given in 
conjunction with it.. This approach 
is comparatively new, and it is ques- 
tioned by some physicians. How- 
ever, those who have used it are 
convinced by. their splendid results 
that it is a logical procedure. -But 
thyroid should be given only if the 
child is under the.supervision of a 
physician, so that its effect on the 
metabolism may be carefully checked. 


Coupled with practically all the 
other causes of eczema are super- 
imposed infections of the skin, par- 


ticularly in cases of long duration. 
These secondary infections’ are usu- 
ally due to various bacteria or para- 


sitic fungi which find a ready soil 
in the broken, moist and bleeding 


areas of the skin of the eczematous 
infant. Unless these infections are 
specifically treated, the eczema will 
be resistant to treatment for other 
causes. 

The parent can certainly reduce 
the incidence of infantile eczema if 
all the causes mentioned here are 
borne in mind. For ex: imple, to avoid 
the possible dangers in the indul- 
gence of the cravings of pregnancy, 
if a particular food is desired, at 
least part should be taken in a thor- 
oughly cooked form. The expectant 
mother should drink raw milk and 
use evaporated or boiled milk in the 
preparation of foods. Instead of 
mayonnaise, which contains raw egg, 
she may use various other types of 
dressing. If fruits are craved, she 
should not adhere to oranges alone 
but take a variety. Various types of 
fish can be eaten instead of just one. 
the pregnant woman 
should have an adequate diet to pro- 
vide for her needs and that of the 
fetus, but it should be composed of 
foods in’great variety, and an excess 


_of raw or lightly cooked foods should 
be avoided. 








With respect to the environment of 
the infant, control can be exercised 
by avoiding the articles, already 


HYGEIA 
listed, which are suspected of caus- 
ing eczema. The child’s quarters 
should be as devoid of dust-pro- 
ducing materials as is reasonable. 
Scrupulous cleanliness is essential. 
Diapers should be changed as soon 
as they are soiled. They should be 
washed with care and thoroughly 
rinsed. 

Overfeeding 
The introduction 


should be avoided. 
of too many new 
foods too suddenly in the early 
months of infancy is inadvisable. 
Consult your pediatrician, if possible, 
for changes in diet, because he 
knows best how to guide you. 

The actual treatment of eczema 
falls into several categories, includ- 
ing the use of special ointments and 
lotions, the use of skin antiseptics, 
and, chiefly, the complete evaluation 
of the underlying causes by means of 
allergic skin tests, and subsequent 
elimination of offending substances 
determined by positive skin reac- 
tions. Tests with extracts from sub- 
stances indigenous to the infant’s 
environment may also be needed to 
determine environmental offenders. 
The use of thyroid when indicated 
and the use of special diets may also 
be features of the treatment. Correc- 
tion of the environment, either by 
elimination of dust-producing arti- 
cles, or by their correction, if the 
child is found sensitive to them, is 
an essential. 


Finally, the control of psycho- 


somatic factors may be important. 
Like the question of the chicken 
and the egg, it is difficult to say 


whether it is the person or the dis- 
‘ase which engenders tension. There 
is no doubt that the itching of eczema 
induces restlessness and_ sleepless- 
ness. The irritable infant becomes 
conditioned, and scratching becomes 
a refléx action which may persist in 
spite of the eradication of specific 
offending factors. The uncontrolled 
scratching may continue the eczema, 
which is then diagnosed as a neuro- 
dermatitis. The sleep pattern, too, is 
disturbed. Proper psychologic treat- 
ment and mild sedation must often be 
added to the specific measures de- 
tailed here. At times, ittmay become 
necessary to replace the mother, 
whose nervous stamina is exhausted. 





DISASTER 


Red Cross disaster nursing opera- 
tions completed this summer after 


continuous spring floods and _ tor- 
nadoes, were most extensive this 


year, according to an announcement 
from Red Cross headquarters. Dis- 
aster nursing needs in sixteen states 
were met during March, April and 


May, Ella B. Gimmestad, Disaster 
Nursing Director at national head- 


quarters stated. 

However, health problems arising 
were comparatively few, she added, 
for although record-breaking floods 
and deadly tornadoes disrupted the 
lives of nearly a half-million persons 
from Pittsburgh to the Gulf of Mexico 
and as far west as Texas, only 2,500 
cases requiring nursing care were 


NURSING 


reported. Flood cases in that total 
were, for the most part, routine and 
chronic illnesses, with a negligible 
number of contagion cases included. 
No epidemics occurred. Of more 
than 1,000 tornado injuries in mid- 
western and_ southeastern _ states, 
some 600 were hospitalized, the ma- 
jority resulting from the April tor- 
nado which killed 111 and injured 
946 in Oklahoma alone. Few were 
long-term cases despite the storm’s 
severity. Some three hundred nurses 
were recruited by Red Cross to staf! 
shelters, emergency medical stations 
and hospitals, supplementing loca! 
nursing personnel to make possible 
this outstanding health record in the 
overall disaster operations. 
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Glasses 


(Continued from page 589) 


lin We have appeased parental 
vanity in this form only sparingly, 
for chiefly we are anxious to have 
his eyes Steadily benefiting from the 
sood effects of steady treatment, but 
it is a rampart to the mind to know 
that occasionally we may set our 
little boy before the public looking 
his very best. 

Besides the hurdle of his appear- 
ance, we both had another worry 
about Bobby’s new state. Mightn’t 
he really fall and cut himself badly 
with broken glass? He seemed to 
fall so often as he ran eagerly in his 
play. We both had heard from more 
than one reliable source that this 
catastrophe just never does seem to 
happen to children, but we knew 
its possibility would disturb us. So 
although we knew it probably wasn’t 
necessary, we decided to pay a few 
dollars extra and have the certainty 
of nonbreakable glass, and we have 
been glad we did. We have appreci- 
ated the resulting peace of mind, and 
certainly freedom from the fear of 
danger to our son aided in our own 
adjustment to the whole matter. 


But the greatest aid of all to us was | 


the seeing of a small but surprisingly 
prompt improvement in our little 
son’s eyes. The flexibility of young 
children’s bones and muscles is well 
known and is responsible for the 
fact that it is sometimes possible to 
see some results much sooner than 
one would dare hope. While we are 
well aware that it may take a good 
many months before the glasses can 
be permanently discarded, a good 
many months in which we will haye 
to use our best tact and insight in 
guiding Bobby’s wearing of those 
glasses, still we know now that the 
difficulties are far from insurmounta- 
ble, and the progress already made 
toward the glistening goal of perfect 
vision for our little son fills our 
hearts with ample strength. 





COMMUNITY CANNING 
CENTERS 


To encourage increased home 
preservation of fruits and _  vege- 
lables, the War Food Administration 
has provided funds for continuing 
through the current canning season 


the community canning centers 
Which were started in 1942 under 
the direction of the United States 
Otlice of Education. The program 
Will be carried out through state 


boards for vocational education and 
local public schools, in accordance 
With plans agreed on by the Office 
of Edueation and the War Food 
Administration. This action by the 
WrA is in keeping with President 


'riiman’s request that American men | 


al ' women dedicate themselves to 
he task of growing larger gardens 
“nd preserving food at home or in 
colmunity canning centers—‘wast- 
not an ounce,” 


Topay, thousands of precision war pro- 
duction operations which absolutely 
require the vision of youth are being 
performed by workers with middle-aged 
and old eyes! 

These people discovered for them- 
selves that optical science, with the aid 
of correctly prescribed lenses, could re- 
store the youthful vision which had 
gradually slipped away from them. 
They found that it again was possible 
to see clearly, both at distance and close 
range, for efficient work and a greater 
enjoyment of life. 

Naturally, these benefits are available 
in equally pronounced degree to men 
and women in every walk of life. So, if 
your sight is not all that it once was— 
far and near—you will appreciate know- 
ing about the advantages of Univis 
2-Way* Lenses as prescribed by your 
eye consultant. 

With Univis Lenses you capture all 
the detail of distant objects and scenes 
—catch the friendly smiles on the faces 
of approaching friends—see all the little 





*REG. U. S. PAT. OFFICE. COPYRIGHT 


UNIVIS 


Photograph shows precision operation in the war products division of The Univis Lens ¢ 
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m ip ny 


Home-Front Eyes 
- Win Battles of Production 


things that make life full—and you read 
with complete ease. Your whole outlook 
undergoes a happy transformation. 

Familiarity with Univis 2-Way Lenses 
comes quickly. The almost invisible 
Univis segment has an identifying pe 
fectly straight top which permits shift 
ing of vision from distance to close-up 
with accuracy by movement of the eyes 
only. Awkward head-tilting mannerisms 
are unnecessary. 


Have Your Eyes Examined Regularly 


Your duty is clear if you feel that your 
vision is faulty . . . see your eye consultant 
and get the benefits of the scientific ser, 
ices and technical 


skills 


makes available to 


which he 


Straight-Top Segment you. They can 
mean so much to 
you —at work, at 
play and in the 


home. 





Univis makes optical elements for thousands of preci 
Sion instruments used in modern warfare, in addition 
to the manufacture of corrective lenses for the public 


THE UNIVIS LENS CO., DAYTON 1, OF10 


Life Looks Brighter Through U n ivi Ss 2-WAY LENSES 


spe? FINEST QUALITY 2-WAY AND 3-WAY LENSES AND PRECISION OPTICAL ELEMENTS 
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New Cream 


Deodorant 
Safely helps 


Stop Perspiration 


1. Does not irritate skin. Does not rot 
dresses and men’s shirts. 


2. Prevents under-arm odor. Helps 
stop perspiration safely. 

3. A pure, white, antiseptic, stainless 
vanishing cream. 

4. No waiting to dry. Can be used 
right after shaving. 


S. Arrid has been awarded the Ap- 
proval Seal of the American Insti- 
tute of Laundering — harmless to 
fabric. Use Arrid regularly. 


39¢ plus tax (Also 59c jars) 


AT ANY STORE WHICH SELLS TOILET GOODS 


MORE MEN AND WOMEN USE ARRID 
THAN ANY OTHER DEODORANT 





BUY WAR BONDS AND STAMPS 





BUTTERFLY FLOOR BOARDS 
AND ROOMY TRUNK... 
exclusive features of the 
STREAMLINED METAL 


Shuler- Walk 
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Both a Stroller 
and a Walker 
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CLEVELAND 13, 0, 
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HYGEIA 


Front Line Psychiatry 


(Continued from page 600) 


fire. If he is suddenly transferred 
from the roar of the frort line to the 
silence of a base area the change is 
too great. He feels he is in another 
world, and it makes it hard for him 
to go back. In the divisional area he 
is within sound of his own gunfire; 
apparently this does not upset him, 
he takes it as normal and good. 

Most of the battle exhaustion cases 
come from the infantry, from the 
men who have to endure the in- 
credible strain and noise of modern 
war for long times at a stretch. Cases 
in tank crews are rare, as they are 
more often sent in and out of the 
line, and taken out of the front when 
the attack is over. The rate of casual- 
ties rises, understandably enough, 
when the battle is static, when the 
iroops have periods of intense fight- 
ing with no gains to show for it. 
When there is a_ break-through, 
morale rises tremendously and, corre- 
spondingly, psychiatric cases drop 
almost to nothing. 

Battle exhaustion can take a man 
several ways. Usually it affects his 
walk—he can’t walk straight, or he 
can’t keep his hands still, or he de- 
velops a muscular twitch in his: arm 
or his leg or his face. In worse 
cases, he can’t speak or hear, or he 
may fall into a stupor in which he is 
unconscious of anything going on 
around him. 

All this arises from some strong 
emotional shock, probably coming 
on top of a period of intense strain. 
The shock—often the death of a 
is too much for him to admit 
drives it down into 
it sets up a whole 
team of reactions. For instance, dur- 
ing the battle for the Reichswald 
there was one English boy who had 
been in many days of intense fight- 
One by one his friends were 
killed, until there were only five of 


or accept; he 
his mind, and 


his original colleagues. Early one 
morning he was one of a_ patrol 
which was going down a narrow 


path in the forest. Ahead of him a 
sniper started picking off the advanc- 
ing men. This soldier saw the direc- 
tion of the fire, let off a burst into 
the tree and down fell the sniper, 
dressed in a green and brown camou- 
flage suit. He went up to the dead 
German; it was a woman. 

This final horror, this denial of all 


civilized ideas, the thought that he 


|ing his friends, was too much. 


| 
| 


} 


| 


' 


himself had shot a woman, and that 


‘it was a woman who had been shoot- 


The 
boy collapsed. And it was not until 
the doctors got him to tell the story 
of the woman sniper that he started 
to get better. 

That is what the psychiatrists are 
aiming at: to get the men to tell them 


unreservedly just what has happened 
to them, what is lying at the bottom 
of their minds and causing all the 
trouble. Once they get it off their 
chests half their battle is won. 

The first need of a battle-exhausted 
man is sleep—deep, dreamless sleep. 
And he gets it just as soon as he gets 
to the divisional exhaustion center— 
the psychiatric unit which is perhaps 
at most two hours from the front 
line. There he is given drugs to 
make him sleep for three days. Dur- 
ing those three days he wakes only 
for food, then sleeps again. 

Often these three days’ sleep will 
cure him, and two days later he is 
back at his job. If his trouble goes 
deeper than that, he may be given a 
drug which not only makes him 
sleepy but also makes him receptive 


to suggestion—in other words a 
hypnotic drug, which is known to 


the troops, inexplicably, as “jungle 
juice.” Under this he will relive his 
battle experience—‘“abreact” is the 
technical word for it. It may need 
only one treatment of this, or it may 
take weeks, but ultimately the doctor 
will get the story out. 

I talked to one of the nursing sis- 
ters at a British base psychiatric 
hospital to which the men are sent 
who need more treatment than the 
first-aid unit can give them. “They 
often cry out a name when they are 
under this drug,” she said. “ ‘Joe! 
Joe! They will go on calling for 
Joe. Then we ask them, ‘Where is 
Joe?’ and gradually they will tell you 
the whole story. They relive the 
terrible experience they have just 
gone through, and in reliving it they 
get over the shock of it.” 

This particular hospital landed on 
the beachhead in June and_ has 
traveled with the British army right 
through France. They can take any- 
thing up to a thousand men. Here 
the treatment is developed on_ the 
same lines as at the first-aid unit: 
sleep, encouragement to talk, every 
encouragement to return as soon as 
possible to normal life. For this rea- 
son the men go back into khaki as 
soon as they are up and about; they 
wear the hospital blues for the short- 
est possible time. Their day is organ- 
ized down to the last minute: exer- 
cise, lectures, films. And above all 
they are taught to make things with 
their hands. This last part of the 
treatment is known as diversional 
therapy; it teaches them to concen- 
trate and to control their movements; 
it gives them a pride in their crafts- 
manship and in so doing takes their 
minds off their troubles. 

At the hospital I visited there are 
three Red Cross workers organizing 
the diversional therapy. They are 
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working in a big, bright room, with 
flowers and pictures, and shelves full 
of books. The men sit at long tables, 
making rugs and handbags, em- 
broidering tablecloths—and doing it 
extraordinarily well, too. 

Most of them are astonished to find 
they can do these things so well. 
Every woman knows how soothing 
and pleasant it can be to knit or sew 

particularly if you are worried. 
But men don’t realize it until they 
try. At first they naturally scoff at 
the idea of sitting down to a bit of 
sewing; they are never forced to do 
so. but the Red Cross girls told me 
that nearly always they come back 
in a day or so and ask for something 
to try. They are started on easy 
things, and this gives them confi- 
dence. Soon they are absorbed in 
creating their own designs. I saw 
one man busy on a rug which had 
a design in the middle of a huge 
bleeding heart with an arrow through 
it. Underneath he had worked a 
row of crosses and, “I love you.” 

They love to make things for their 
wives and children, and everything 
they make is carefully packed by the 
ted Cross and sent home to their 
families. Upstairs there was a per- 
spex class on. Perspex is a trans- 
parent, plastic material which is used 
for the rounded windows of planes. 
It’s fascinating stuff; when it is hard 
it can be filed and sawed like metal; 
when it is heated it gets soft and can 
be molded. The men were making 
really charming’ things—bracelets, 
brooches, rings with little colored 
strips which they had cut off the 
ends of their toothbrushes, cigaret 
boxes. The man who was teaching 
them, a corporal, had originally been 
a patient himself in the hospital and 
was immensely serious about his 
work. He is really convinced that 
ii was the concentration and pleasure 
of creating things with his hands 
that finally turned his mind back to 
normal, 

Watching these men_ so_ busily 
working, one could hardly believe 
that they had been, perhaps a few 
weeks before, lying unable to walk 
or speak, not caring whether they 
lived or died. 

Before they leave the hospital the 
patients are closely examined by a 
doctor and a psychiatrist, and each 
iuan is given a card setting out the 
sort of work he should do and what 
he should avoid. One man whose 
card I saw, for instance, was listed 
“as unsuitable for driving a car, or 
lor working long hours in = small 
rooms; he should be given a job with 
other men working outdoors. Others 
are noted as reacting badly to loud 
hoise, or to any work that requires 
Close concentration. Through these 
cards, each man is ultimately sent to 
the work that is best for him. If he 
sels better he will in the end go back 
'o his original job. And out of the 
\ievitable hundreds of battle exhaus- 
lion casualties, more than two thirds 
uc, in the end, completely cured. 
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Hair on lip? 


Easy, safe way to erase the fuzz. No 
chemicals. No odor. No chance of 
cutting or nicking the skin. Pleasant. 


Since 1907, hundreds of thousands of women 
have learned the secret of erasing the hair 
from the lip, cheek and chin with Bellin’s 
Wonderstoen Special Face Formula. 


A dainty rose-colored disc .. . you gently 
rub Bellin’s Wonderstoen Special Face 
Formula against your skin and presto! it 
“erases” the unwanted hair .. . leaves skin 
beautifully smooth. 


So safe it is accepted for advertising in 
publications of the American Medical 
Association. $1.25 at leading department 
stores. 


FREE! Send for 
fascinating 
booklet. Bellin's 
Wonderstoen, 
1140 Broadway, 
New York 1, N. Y. 
Dept. E-8. 


BELLIN’S 
WONDERSTOEN 


1140 BROADWAY, NEW YORK I, N. Y. 











© 1945, Bellin’s Wonderstoen Co, 
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A Contributing Factor 


To derive full benefit from anything we must 
understand how to use it to best advantage. How 
true this is of cosmetics. Cosmetics contribute to a 
woman’s beauty; they contribute to her sense of well- 





being and to her happiness. Even a naturally beauti- 
ful complexion is enhanced by the use of cosmetics; and a com- 
plexion that lacks natural beauty may be given the illusion of 
beauty through the medium of cosmetics. 

But, let’s be mindful of the fact that cosmetic needs vary 
with the individual. Dry skins need different types of cosmetic 
preparations than oily skins; the shade of rouge, powder, lip- 
stick, etc., that creates a charming effect on one woman creates 
an effect that is anything but charming on, another. 

And so, we contend, if cosmetics are to contribute to the 
loveliness and charm of your appearance they must be suited to 
your requirements, both from a standpoint, of whether, viewed 
cosmetically, your skin is normal, dry or oily, and with regard 
to your coloring. 

Luzier’s service is made available to you by Cosmetic Con- 
sultants who assist you with the. selection of suitable types and 
shades of Luzier beauty aids and suggest how to apply them to 
utilize all of your potential loveliness. 


Luzier’s, Ine., Makers of Fine Cosmetics & Perfumes 
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Hormone Cream 


(Continued from page 602) 


gen-containing cosmetic preparations 
may~- permit sufficient absorption 
from the skin to upset normal body 
activities. For example it has been 
argued that changes in menstrual 
rhythm may occur because #f the 
absorbed estrogen affecting the ac- 
tivity of the pituitary gland. 

“Enormous sums of money are 
being spent to purchase hormone- 
containing preparations and _ yet 
many authorities in the field of endo- 
crinology have stated time after time 
that there is no_ satisfactory evi- 
dence which would justify the use 
of hormone-containing cosmetics for 
their local effects on the skin. More 
than one authority has questioned 
the honesty of manufacturers when 
claims have been made that the pro- 
moted preparations would counteract 
age changes and wrinkles. 

“Authorities in the field of endo- 
crinology have stated that there is no 
published and acceptable evidence 
that age changes and wrinkling are 
consequences of estrogen deficiency 
or that estrogen therapy in women 
who are known to be deficient in 
ovarian secretion produces changes 
in the skin; nor is the deficiency of 
ovarian activity to be compared in 
importance with skin changes due to 
exposure, lack of care, malnutrition 
and many systemic diseases. 

“The physician who is asked to 
give advice to his patients concern- 
ing the use of cosmetic preparations 
containing hormones will ask: ‘What 
are the local effects, the general 
effects, and what may follow long 
continued use?’ Satisfactory data to 
support the answers offered by the 
promoters have not been provided. 

“All new drugs should be studied 
in the laboratory and the clinic. The 
Council on Pharmacy and Chemistry 
in its consideration of new drugs 
asks for evidence of safety and evi- 
dence to support the claims. Such 
evidence should be available for all 
who are urged to use a drug or other 
special preparation. Similarly, scien- 
tific facts concerning hormone-con- 
taining cosmetics should be generally 
available. Certainly the Council has 
not received satisfactory evidence 
on absorption, sensitivity, systemic 
effects, local beneficial effect, tox- 
icity, relation of age, physical factors 
such as illness, and other factors. 
Until these and other studies have 
been completed, made public and 
found reproducible by unbiased in- 
vestigators, there can be little honest 
reason to indulge in the promiscu- 
ous sale of hormone cosmetics.” 


Mubrost 


ye «4AN ARTIFICIAL BREASTFORM *& 
Individually Sculptured Re-Creating Contour 
or Ready-Made in Six Sizes at Surgical Supply Dealers. 
VENTILATED—SOFT—WASHABLE 
Ideal for swimming. Defies detection. 
Circular mailed upon request. 
HELEN PERL, 235 West End Ave., N. Y. 23, NY: 








KANSAS CITY, MO. 
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ooping 
Cough 


causes death in one out of 10 


cases among babies 


ARE YOU one of the many mothers who 
think that whooping cough is a sim- 
ple disease and no cause for worry? 


The truth is that whooping cough is a 
very dangerous disease—particularly for 
babies. It’s one of the major causes of 
death among babies under one year. And 
for those babies with whooping cough who 
do not die, there’s a risk of serious after- 
effects—nerve deafness, speech defects, or 
abnormal mental development. 


If your baby is three months of age, he’s 
old enough now to be taken to the doctor 
for immunization against whooping cough. 
If he is older than three months—and has 
not been immunized against whooping 
cough—consult your doctor immediately. 


Don’t delay—because at any moment 
your baby may come in contact with some 
unsuspected case... the disease is difficult 
to recognize in its early stages. And it is 
prevalent all year round. As a matter of 
fact, health authorities say it is unlikely 


§ that any child can escape being exposed to 


whoc ping cough. 


Don’t risk your baby’s safety. See your 
doctor today. He will give you the Im- 
munization Record Card. 


Immunization Record Card 


With this Immunization Card, you can make 

y that your child—whatever his age— 

has «/? the immunizations he needs for protec- 
inst preventable diseases, 


card shows you what diseases your child 
be immunized against and at what ages. 
It r child’s Safety Card. 


a OO RNIN te 
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This ecard may Save 


Don't trust your memory. Join the Mothers’ 
Immunization Reminder Club, now totaling 
over 2,400,000 members. All you have to do 
is ask your doctor for an Immunization Rec- 
ord Card. This card will tell you what diseases 

















Ask your doctor for this record card today. 
Join the Mothers’ Immunization Reminder Club 


637 





“To think we almost lost him—" 


Your Baby's Life! 


your baby can be immunized against... and, 


even more important, will remind you when 
to take him back to the doctor for the add 
tional immunizations or re-immunizations. 

Sharp & Dohme supplies these cards to 
physicians free upon request. They arein two 
parts—one for the doctor’s own records and 
one for you. 


Get this card from your doctor today! Keep 
it where you will be sure to see it at least twi 
@ year. are 
FREE! NEW BOOKLET. Mothers, learn 
from this new booklet the facts about chi! 
dren’s contagious diseases... 
danger for babies .. . their harmful. after 
effects. Find out how to prevent children 
from catching these diseases. 

Write today for 
“Immunization and Today’s Children,” to: 
Sharp & Dohme, Department Hs-5, Phila 
delphia 1, Pa. 


their special 


your free copy 





Mal 


's of Dried Blood Plasma—a development of Sharp & Dohme Research—as well as 


Sharp & Dohme 


Sulfa Drugs ... Vaccines . . . Antitoxins 
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Especially Adapted to 


CARDIAC 
and ASTHMATIC 
CHILDREN 
Coeducational - 6 to18 
Country - By Day 
and Boarding 
Ina M. Richter, M.D., Dir., 





Santa Barbara, Calif. 
Hamilton W. Bingham, Headmaster 





SPEECH DEFECTS : GONRECTED 


NATIONAL INSTITUTE FOR VOICE DISORDERS 


Acute spasmodic stuttering and loss of voice in adults 
can be corrected and fear of speaking in public re- 
moved. Speech developed in backward children. En- 
dowed residential institute. International reputation. 


VETERANS TRAINED AS SPECIALISTS UNDER 
THE G. I. BILL 


Dr. Frederick Martin, Martin Hall, Box H. Bristol, 
Rhode Island. 











Home and school for 
Beverly Farm, Inc. nervous and backward 
children and adults. Successful social and educational 
adjustments. Occupational therapy. Dept. for birth 
injury cases. Healthfully situated on 220-acre tract, 
1 hr. from St. Louis. 7 well-equipped buildings, gym- 
nasium. 47th year. Catalog. Groves Blake Smith, 
M.D., Supt., Box H, Godfrey, Il. 
. Social & 


The Mary E. Pogue School ;':'.“ 


tional Adjustment for exceptional children all ages. Visit 
the school specializing in work leading to more normal 
living. Beautiful grounds. Home atmosphere. * Separate 
buildings for boys and girls. Catalog. 

80 Geneva Road, Wheaton (Near Chicago), Ill. 


@ TROWBRIDGE TRAINING SCHOOL e@ 


Home school for nervous, backward children. **Best in the 
West."’ Beautiful buildings. Spacious grounds. Experienced 
teachers. Individual supervision. Resident physician. Enrol- 
ment limited. Endorsed by physicians, educators. Booklet 
lk. Haydn Trowbridge,M.D., 1810 Bryant Bldg., Kansas City.Mo. 
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PSYCHOLOG ror hex 


by HAVELOCK ELLIS 


one vol e unabridged 









psyCHOLOGY x 


HAVELOCK ELLIS 


PARTIAL CONTENTS 
@ The Art of Love 
@ Sex in Marriage 
@ Sexual Adjustments 

@ Substitutes for Sex 

@ Sexual Variations and | 

Abnormalities 
r Age = the Sexual 






389 Pages—PRICE $3. ‘00 (poatoge free) 
5-DAY MONEY-BACK GUARANTEE | 

if over 21, order book at once 
Emerson Books, Inc., Dept. 476-C, 251 W. 19 St. N.Y.11 


@ sat tite “of Unmarried 
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rhea, and a variety of diseases caused 
by bacteria—all respond to penicillin 
and the sulfa drugs. Even syphilis, 
crippler of mind “and body, may 
soon be treated as effectively in 
seven days with penicillin as it for- 
merly could be treated in months or 
years. Many bacterial diseases may 
be prevented by taking sulfa drugs in 
anticipation of illness. 

I can mention only a few more 
of the triumphs of medicine which 
make this the golden age of thera- 
peutics. Endocrinology, sometimes 
facetiously called “endocriminology” 
because of abuses in the field, is a 
lusty, sturdy infant still in the 
process of growing up. Some of the 
advances in our knowledge of the 
endocrine glands are spectacular. 
Any male (including man) which 
has breasts can be made to give 
milk. The relief of the symptoms of 
change of life, those of diminished 
function of the thyroid gland, certain 
abnormalities of growth, and those of 
the usually fatal Addison’s disease, all 
result from achievements in endo- 
crinology. It may be well also to 
mention thiouracil, the new drug 
which is useful in the treatment of 
goiter and may indeed substitute for 
surgical care in certain instances. 

The vitamins must also be men- 
tioned, but not because I support the 
extravagant claims spoken over the 
radio by the vital voice of the an- 
nouncer who radiates sex appeal. 
That blotch on the escutcheon of 
honesty is not attributable to medi- 
cine. Students of nutrition know the 
truth about vitamins. It is bright 
enough without being garnished with 
half-truths and pure falsity. Ade- 
quate nutrition with vitamins can 
and does cure rickets, beri-beri, 
pellagra and other deficiencies. _ It 
may convert vitamin deficient, ambi- 
tionless and lackadaisical people into 
well human beings. But it cannot 
change those qualities which stem 
from nature and chromosomes, any 
more than putting high octane gaso- 
of a Model T 
Ford will convert it into a Cadillac. 

I would be remiss if I did not bow, 
too, in the direction of surgery. 


| Operations on the brain and nerves 


miracles un- 
twenty-five years ago. 
The modern, experienced surgeon 
on the lungs as casually as 
he operated on the appendix twenty- 
five years ago. Refinements in tech- 
nic have reduced mortality in opera- 
tions on the stomach and intestines; 
‘many live today who would have 
died twenty-five years ago. Decom- 


| have 
dreamed of 


accomplished 


| pression of the bowel has been one 
of the greatest advances in surgery 


in the past quarter of a century. 
Readers who were raised on a farm 
may remember that when cattle get 
veterinarian or 


HYGEIA 
farmer sticks a knife in the flank of 
the animal and lets the gas escape. 
Otherwise it would die. For certain 
anatomic reasons, this simple method 
cannot be utilized in man. Opera- 
tion by opening the abdomen in such 
conditions is attended by a high 
mortality. In the early 1930’s Wan- 
gensteen, Professor of Surgery at the 
University of Minnesota, passed a 
rubber tube into the upper intestine 
and by continuous suction decom- 
pressed the stomach and upper intes- 
tine. Somewhat later Drs. Miller and 
Abbott of Philadelphia devised an 
ingenious long tube and passed it 
far down into the intestinal tract, 
thus removing trapped gas which dis- 
tended the intestine and _ interfered 
with its function. Both the short 
tube of Wangensteen and the longer 
tube of Miller and Abbott are in com- 
mon use today in preparing patients 
for operation and in treatment. As 
a result many patients with “locked 
bowels” or peritonitis, who would 
have died a few years ago, live today. 

The contributions of the psychia- 
trist should not be ignored. In 1918 
von Juaregg, a Viennese physician, 
observed that a patient with syphilis 
of the brain was much improved 
after malarial chills. The prepared 
mind began to function. Why not 
inoculate patients with syphilis of 
the brain with malaria? One disease 
to cure another! It worked. Then 
‘ame the “hot box,” that device 
which induces fever and substitutes 
for malaria. Freud in Vienna and 
Meyer in this country initiated the 
studies to determine the cause of 
mental illness; a forward step in 
treatment. In 1933, the shock method 

yas first used ‘to treat psychoses- 
artificially induced convulsions to 
treat insanity. Insulin shock, metra- 
zol shock, electric shock—they are 
all effective. Mental hygiene to pre- 
vent mental illness has advanced 
greatly. Early treatment by light 
anesthesia has been developed to cure 
anxiety and depressions. With all 
this came the conception that the 
insane asylum was not a place to 
hide away the insane but a hospital 
for subjects with mental illness, 
where many can be restored to a 
useful life. 

It is understandable that I, an 
Army officer, should speak with 
pride of the accomplishments of 
medicine in the armed forces. After 
more than two and one half years of 
observation, I can report without 
reservation that your boy and your 
neighbor’s boy are receiving expert 
medical care. The health of the 
Army is better than it has ever been 
before, better than the health of any 


Army has ever been. That is not 
surprising. In the past quarter of a 
century medical education in the 


United States has reached the highes! 
level ever attained in the history of 
the world. 


In an address last November, 
Undersecretary of War Patterson 
said, “The Medical Department 0! 
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your Army is daily performing ser- 
vices that only a few years ago 
would have been thought impossible. 
Through organization of skills, sci- 
ence and courage of the men and 
women who make up the Medical 
Corps, and the application of our 
mental genius and development of 
transportation, your Army is per- 
forming a medical feat that is little 
short of a miracle.” What constitutes 
this feat mentioned by Undersecre- 
tary Patterson? The knowledge and 
skill of doctors, blood plasma, sulfon- 
amides, penicillin! Prompt treatment 
of the wounded is important. Eighty 
to 90 per cent of those wounded on 
D-Day received medical care within 
a matter of ten minutes after they 
had fallen! About 97 per cent of 
those who are wounded and live to 
receive hospital care, survive. 

The death rate from nonsurgical 
diseases has decreased sharply. Here 
are some figures—not absolutely ac- 
curate nor final, but informative and 
significant: cerebrospinal meningi- 
tis: World War I—fatality 38 per 
cent, World War II—fatality 4 per 
cent; pneumonia: World War I— 
fatality 28 per cent, World War II— 
fatality 0.7 per cent; tuberculosis: 
World War I—fatality 17.3 per cent, 
World War II—fatality 1.8 per cent; 
dysentery: World War I—fatality 1.6 
per cent, World War Il—fatality 
.05 per cent. 

The annual death rate for all dis- 
eases excluding surgical conditions 
in World War I was 15.6 for each 
1,000 men. In World War II it is 
).6 for each 1,000. In World War I, 
of a division of 10,000 men, 156 
would die each year of nonsurgical 
conditions. In World War II, 6 in- 
stead of 156 die each year. Let us 
make a calculation based upon 
8,000,000 troops for two years: 
250,000 lives saved; a quarter of 
million men alive who would have 
been dead were this war in 1918 
instead of today! No exactness is 
claimed for these figures, but they 
indicate the magnitude of the ad- 
vances in medicine. In November 
1944, the Surgeon General of the 
Army reported that, “Had this war 
been fought under medical condi- 
lions that prevailed in 1918, good as 
they were for that period, 60,000 
wounded soldiers would not be alive 
today; 9,000 men who would have 
been crippled for life would not have 
been restored to complete health; the 
Army’s death rate from disease 
would be twenty times higher than 
it is, and the incidence of malaria in 
inosquito-infested areas could not 
have been reduced 75 per cent.” 

In this presentation of the reasons 
this past twenty-five years constitutes 
the golden age of therapeutics, I have 
considered only a few of the chips 
Which have fallen from the sharp 
Stroke of medicine. There are many 
liore. Doctors are rightly proud of, 
aid those who are sick have greatly 
benefited by, “the golden age of 
thrapeuties.” 
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HE emotional shock of an oOpera- 
tion, such as a tonsillectomy, may 
leave a young child with deep-seated 
fears which find expression in the 
form of negative or peculiar beha- 


vior. A surgical experience—some- 
times dating back several years—-was 
found to be an important contribut- 
ing cause of “bad” behavior among 
a number of children referred to Dr. 
David M. Levy, New York psychia- 
trist, because of night terrors, tem- 


per tantrums, bed-wetting, fear of 
strangers and other similar symp- 


toms. Chiefly, Dr. Levy explains in 
a report published in the American 
Journal of Diseases of Children, an 
operation is terrifying because of its 
rude introduction of things that are 
unknown and, therefore, feared. In 
dizzy succession the child must face 
strange places, people, garments, 
tastes, odors, sights and sounds—an 
experience which is understandably 
unnerving to children with any ten- 
dency toward feeling insecure or un- 
stable. Generally speaking, the effects 
of the experience are most serious in 
babies and very young children, and 
diminish with advancing age at the 
time of operation. 

The effort to avoid this result when 
an operation for the child is neces- 
sary, Dr. Levy believes, must include 
careful preparation by parents and 
doctor, aimed at familiarizing the 
child as far as possible with the peo- 
ple and events he is going to en- 
counter. The mother should always 
accompany the child to the hospital, 
for example, and remain at the bed- 
side as long as possible—preferably 
until an anesthetic or sedative has 


been administered. The mother 
should also be present when _ the 
child comes out of the anesthetic, 


Dr. Levy states, so that her familiar 
presence will relieve the child’s fears 
as consciousness and memory return. 

When emotional injury as_ the 
result of operation has already 
occurred, everything should be done 
to reassure the child that he is loved 
and wanted, and to build up his 
sense of securily. If behavior prob- 
lems persist or become severe, the 
doctor’s advice should be sought. 

* * ” 

EOPLE who claim to be pros- 

trated by summer heat to a point 
where eflicient work is impossible 


are more likely to be the victims of 
their own imaginations than of the 
elimate, if the results of recent ex- 
periments on the effects of high 
temperature and humidity are gen- 
erally applicable. Observations were 
made at controlled temperatures and 
humidities on thirteen men who 
marched around a track at 3 miles 
an hour carrying 20 pound packs. 
At hourly intervals the men stopped 
marching while doctors studied their 
body temperatures, heart, pulse and 
respiratory rates. Records were also 
kept of the appearance of the men 
and of how they said they felt from 
lime to time. While there was a 
point at which vigor and alertness 
were lost and unfavorable body 
changes occurred, this was con- 
siderably higher (around 120 F.) 
than the environmental temperatures 
commonly found in the United States. 
Possible loophole for those who are 
knocked * out’ during heat waves: 
Until they were acclimatized or ac- 
customed to working in the heat, the 
men studied showed adverse effects 
and diminished working power at 
muth lower temperatures than they 
did later. 
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MICROSCOPE | that 
quito’s windpipe look as big as a base- 
ball bat has recently been installed in the 
National Cancer Institute at Bethesda, Md., 
a branch of the United States Public Health 


Service. The new instrument operates on 
the electronic principle, weighs over a ton, 
cost $13,000 to build and can magnify an 
object 75,000 times, thus making it possible 
for scientists to peer into submicroscopic 
worlds heretofore .known only by solemn 
guesswork. Among other uses, the micro- 
scope will aid direct comparisons of diseased 
and healthy tissues in cancer research. 
Moreover, it will show for the first time how 
disease-fighting organisms in the blood at- 
tack disease-producing viruses—an impor- 
tant contribution to determining the effec- 
tiveness of various methods of treating dis- 
eases like the common cold, influenza and 
infantile paralysis. 


‘affairs. 


HYGEIA 
EFS a sturdy stepladder or step- 
stool when you have an over- 
head job to do instead of straddling 
the furniture, balancing on the edge 
of the bathtub or improvising a 
scaffold out of orange crates and 
beer cases. Statistics compiled by 
an accident insurance company tell 
an eloquent story of the treachery 
lurking in makeshift substitutes for 
ladders; it is estimated that 200 peo- 
ple are killed and thousands seri- 
ously injured every year in accidents 
that wouldn’t have happened if the 
victim had used a good ladder or 
stool, plus common sense. The best 
ladder in the world isn’t much safer 
than a rickety old barrel if the ladder 
is too short for the job, or is placed 
with one leg in the mud and the 
other on hard ground, the company 
points out. Furthermore, when you’re 
up on a ladder and find that you 
have to stretch to reach that curtain 
rod, screen or whatever, get off and 
move the ladder! 
+ * a 
HE span of human life is about 
the same for all the people of the 
earth, and it probably hasn’t changed 
much since earliest recorded time. 
The span, which means the upper 
limit of life for those who survive, 
is about one hundred years, and not 
very many people make it. The 
figure that has changed greatly down 
the years and still varies widely 
from country to country across the 
world today is the average length of 
human life. Reflecting environmen- 
tal conditions of all kinds, this 
ranges from a high of 68.45 years 
among the females of New Zealand 
to a probable low of 26.56 in India. 
In the United States, the average 
length of life, or expectation of life 
at birth, as it is called by technical 
experts like Dr. Louis I. Dublin, has 
increased from 35 years in George 
Washington’s time to around 66 years 
(63.65 for males and 68.61 for fe- 


males) today. Everybody agrees 
that the improvement is generally 


attributable to better housing, food, 
education, working conditions ‘and 
medical care. The thing that has the 
statisticians worried now is the fact 
that while the average length of life 
has been increasing so robustly, the 
expectation of life after age 40 has 
increased only slightly, and birth 
rates have actually declined in most 
of the western nations. This fore- 
shadows a fall in population for these 
countries, the experts hint, with 
consequent loss of influence in world 
“Even we in the United 
States are at best promised an ap- 
proximately stationary population 
from about 1980 forward,” Dr. Dub- 
lin declares soberly. He brightens 
visibly, however, in predicting whal 
may happen to some of the aging 
citizens of these failing nations: 
“Experimentation gives hints of a 
life longer in years and richer in 
vitality through proper nutrition and 
recent developments to correct the 
chemical upsets the aging process 
seems to induce in the body.” 

—R. M. CUNNINGHAM JR. 
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